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There are those who spend their lives 
painting the word DOG on dogs’ bowls. A 
tew dogs are very well educated, taking tea 
on the laps of the dons of Newnham and 
Girton, chasing intellectual cats up ancient 
trees with the same petulance with which 
their mistresses would pursue a misquotation 
And yet, not even the very best educated 
dog can read the word DOG. Neither does 
the writing of DOG on a dog’s bowl seem 
useful from the owner’s point of view, 
unless he is both absent minded and eats off 
the floor. Yet people go on doing it, even in 
Spring. 

Other men go on being doctors. Why ? 
There are many good reasons, a _ very 
idequate one being that doctors are a little 
uncertain of their ability to earn a living in 
any other way. The talent seen at Christmas 
suggests that some physicians and surgeons 
might find employment as conjurers, mounte- 
banks, wandering minstrels or singers of 
comic songs. Others might get taken on as 
garage hands, for most medical men are fond 
of cars, and in a good-class garage the bed- 
side manner would be marketable. “ Nothing 
serious Madam, just a little trouble with his 
gaskets, we'll soon have him fit again.” Yet 
the best and the most usual reason for 
remaining a doctor is that nothing else in the 
world seems half so interesting. If the doctor 
dreams of a change, it is only some day- 
dream compounded of the familiar images 
of the imaginary country practice, with roses, 
Cotswold stone, Cornish cream, and a 
Scottish salmon river at the bottom of the 
garden 

It is stranger that medical students go on 
being medical students. So much of it is like 
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painting DOG on a dog’s bowl, quite useless, 
committing to memory knowledge that will 
only ever be applied in an exam and for- 
getting it Once the exam is over, performing 
long chemical experiments that are neither 
educational nor interesting. In Spring, it is 
especially strange that medical students go 
on being medical students. In Autumn, the 
dead leaves float in the puddles, and nature 
is in tune with the medical curriculum 
Winter comes, and it is a season for work. 
Ihe wind blows and the lectures are well 
attended. But in spring, when alj day the 
London sky is a smoky blue, all day with a 
tantalising early morning look about it, that 
is when temptation comes, the temptation 
to say casually, “ Excuse me Sir, do you 
need a dresser this afternoon, I was thinking 
of going to Samarkand?” Or to the South 
Seas, but not to hold a retractor at a partial 
gastrectomy. Splendid fantasies of surf and 
sand go through the mind, of the Pacific 
booming onto the shore. Or of hills covered 
with snow just melting, and birch trees 
dripping inthe sun. Then suddenly back to 
the Ward Round, and “ Sorry, what was the 
question ?’ 

What is there, short of getting out of 
London, to do in London on a Spring after- 
noon? One can get a train, and spend the 
afternoon walking through Epping Forest, 
or going round Kew, or wandering over 
Hampstead Heath. Yet there is probably a 
lecture at twelve o’clock, and a post mortem 
at one, and a class at two o’clock and exams 
in June and no more time to go to Hamp- 
stead Heath than there is to Samarkand, 





115 


Doctor in the Cinema 


In Doctor in the House a delightfully fast 
one was pulled off on the lay public. Who 
was not charmed by the wanton medical 
students romping cheerfully and recklessly 
through its pages ? Splendid farce and very 
original —-so everyone thought. And we, 
relieved and a little pink at being so sud- 
denly exposed and yet not accused, became 
immediately party to the plot, willing acces- 
sories after the fact, sworn never to inform 
on the real sources of Richard Gordon’s 
originality. And that for us is perhaps the 
chief humour of the book, for most of its 
jokes, well told though they are, are as old 
as Bart’s itself 

rhe film, however, is different—more prob- 
able but less true--and consequently in better 
taste. Four engaging actors managing to look 
upstanding and professional in spite of short 
white coats and the background of University 
College, present us just as we would have 
wished. The mistress has become the fiancée 
and moved out to the flat below, though she 
does still use the bathroom, Rigor Mortis is 
so inhuman that the “tumble” with her is 


positively respectable and the only dirty bit 


of work left over from the book is the Dean. 

More farce and less “ realism ” is the mix- 
ture and Richard Gordon, with the help of 
Fechnicolor, has made a splendid film. The 
lay public will be more than ever charmed 
and delighted with him and medicals, with a 
sigh of relief, will lie back and enjoy him too. 
The film is not only technically correct, per- 
haps even when a pre-clinical peers affec- 
tionately down an auroscope into a girl's 
fundi, but some first-rate production and act- 
ing has gone into the smaller parts. James 
Robertson Justice, for one, is the epitome of 
all surgeons and not only students and chiefs 
but patients, porters, landladies and others 
can see themselves critically and comically 
mirrored. 


Record Review 


As this is a feature new to the Journal, it 
may be advisable to state our intentions and 
indicate the three factors which led to its 
being started. The last five years have seen 
rapid advances in recording technique. Long- 
playing records at 334 and 45 r.p.m. have 
almost entirely superseded the old heavy 
fragile discs which play for five minutes only 
at 78 r.p.m.: the new records are remarkable 
for their unbreakableness, lightness and 
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almost complete absence of surface noise. At 
the same time, the gramophone companies 
have shown greater initiative in the works 
recorded than ever before, and it is now pos- 
sible to buy records of symphonies and 
operas which one might previously have 
only heard once or twice in a lifetime. 

There is now in the College Hall a fine 
radiogram together with a collection of 
records given in memory of the late Paul 
Burrows: review copies of records will be 
added to this collection. Moreover, at the 
present time there is greater interest in music, 
as Shown by the recent formation of the 
united Hospitals Orchestra and the revival 
of the Bart’s Musical Society, than for some 
long time past. These two factors, together 
with the increase in paper supplies for the 
Journal, have prompted this occasional 
column which we hope will meet with the 
approval of our readers. We aim, therefore, 
to introduce the music itself rather than to 
provide the lengthy sort of analysis found in 
the music columns of the weeklies. 


View Day 

This year, View Day is on May 12. We 
hope that there will, as ever, be many old 
Bart’s men there revisiting the Hospital, 
watching the procession and admiring the 
geraniums, and wandering from ward to 
ward. For those who are new to the Hospital 
it should be explained that this is an 
occasion rather like a school sports day, but 
even more enjoyable and much less 
strenuous. To the ancient traditions of this 
day have been added this year the View Day 
Ball, an idea in a very proper spirit. 


Abernethian Society 


On March 19, Professor Melville Arnott 
made a special trip from Birmingham to 
address the Abernethian Society. He had 
taken as his subject “The Aetiology of 
Cardiovascular Disease,” and he discussed 
the various problems of the relation of 
rheumatic and arteriosclerotic heart disease 
to the patient’s environment, employment 
and social habits. Professor Arnott con- 
sidered that the stress of modern life was 
considerably less than the stress of living in 
a cave and hunting for one’s dinner, and that 
the causative factors in arteriosclerosis were 
more likely to be sloth and gluttony than 
stress and strain. This was an extremely 
interesting talk, delightfully delivered, and 
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we are very grateful to Professor Arnott for 
coming such a long way to address us. 
Seeing is Believing 

The other evening, an _ interesting 
emergency was brought into the Medical 
Box. The Houseman on duty, despite all the 
other things that he had to do at the moment, 
remembered to ring up the College Hall so 
that anyone who was interested would come 
over. Within a short time people were 
arriving at the Box, everyone surprised to 
see everyone else. According to the nurse 
who was there, the whole hostel seems to 
have called in that evening to see the case 

There can be no doubt that people are 
glad of the opportunity to see such cases, and 
that it is well worth while sending a message 
through to College Hall when something 
interesting comes in 


My Heart Goes Where the Wild Goose Goes 

J. H. writes: The advent of the Natural 
History Society adds yet another to the ever- 
expanding list of extra-curricular activities at 
Bart’s. The recent formation of this society 
enables those interested in any facet of 
natural history to unite and so benefit from 
eath others knowledge. The club already 
shows great promise under the energetic 
presidency of Dr. A. J. Marshall, the world’s 
foremost authority on sex hormones of birds! 

Lectures and film shows are to be held 
during the “ unfavourable ” season, and fre- 
quent expeditions to places of interest around 
London will take place throughout the 
summer months. Anyone wishing for a 
healthy ramble is welcomed to join these 
forays, and perhaps the newcomers to natural 
history will glean some knowledge from the 
pundits and also learn a little fieldcraft, so en- 
abling them to obtain more pleasure from 
the natural things around them 

Notices are posted outside the hospital 
A.R. and also at Charterhouse, and further 
information may be obtained from the secre- 
tary, Mr. E. R. Nye. Two meetings have 
already been arranged in April. 


The Junior Osler Club 

J. A. Tait writes: The purpose of this 
club is to provide facilities for members of 
the hospital to hear and discuss papers on 
any aspect of medical history. Membership 
is open to all junior members of the hospital. 

It is the aim of the club to keep a small 
and faithful membership rather than a large 
and shifting one, and that is why it is 
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expected of members that they shall attend 
a majority of meetings. Each member should 
be prepared to read a paper sometime during 
his membership, for else the club could not 
exist 

It is not the purpose of the club to draw 
great audiences by having’ celebrated 
speakers, but rather to rely upon our mem- 
bers to write their own papers and read them 
to and discuss them with the other members 
of the club. 

If there is a noble aim, it is to encourage 
ourselves to think, to research and to write 
upon the broader aspects of medicine, and 
in doing so to gain both knowledge and 
amusement 

We welcome members who will enter into 
the spirit of the club by coming to listen to 
the papers and by reading one themselves 

Notice of meetings, which are usually held 
on the second Monday in the month, is given 
on the library door and sometimes on the 
refectory stairs 

We hope to see new members at any meet- 
ing, where they may come to listen without 
any obligation to read a paper themselves: 
only if they become frequent attendants will 
they be expected to take a greater share in 
the proceedings. 

The next meeting of the Junior Osler Club 
will be on Monday May 10, when R. E. Not- 
tidge will speak on “ Medicine and the 
Crimea.” 


A Distinguished Ex-Editor 

On another page we print an obituary 
notice by Dr. Hugh Clegg, Editor of the 
B.M.J., of his predecessor and fellow Bart’s 
man, Dr. N. G. Horner. Dr. Horner was the 
ninth Editor of the Bart's Journal and held 
office in 1906-07. 


Rahere Society (Wales) 

The Annual Dinner of the Society was 
held at the Park Hotel, Cardiff, on Saturday, 
February 20, 1954, when there were over 
fifty old Bart’s men present 

rhe President, Dr. Cyril Joyce, proposed 
the toast of Bart’s, coupled with that of 
“ Our honoured guests,” to which Mr. F. C 
Capps and Mr. I. G. Williams responded 
The toast of the other guests was proposed 
by Dr. Colston Williams and responded to 
by Mr. R. D. Owen and Dr. Arwyn Evans 
In accordance with the usual custom Mr 
Capps and Mr. Williams were made 
honorary members of the Society 
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For the coming year Dr. P. D. Richards, 
Barry, and Dr. Ben Thomas, Swansea, were 
elected President and Vice-President 
respectively, Dr. F. W. Campbell and Dr. 
G. Emrys Harries to continue as Honorary 
l'reasurer and Secretary respectively 

Will any Bart’s men, associated with 
Wales, who have not yet been contacted, 
please communicate with the MHonorary 
Secretary, G. Emrys Harries, The Residence, 
Cardiff Isolation Hospital, Cardiff 


Honours, Appointments, etc. 
Mi 


Geollrey Keynes is to receive the 
honorary degree of Doctor of Laws from 
Edinburgh University, at the graduation 
ceremony on July 8 for his distinguished 
work as a bibliographer and editor 

E. S. Perkins has been appointed to a 
university readership in ophthalmology 
at the Institute of Ophthalmology 
Rudolph Peters is retiring from the 
Whitley Professorship of Biochemistry 
at Oxford, at the end of September 


Change of Address 


William I rimmins, to 
Lansdowne Road, Falmouth, 
lelephone Falmouth 33 

J. R. Beagley, to “Culver,” 
Budville, Nr. Wellington, Somerset 


Polmenna, 
Cornwall 


Langford 


—+?+ 
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Prox 


Access.--G 
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Eleventh Decennial Club 


Membership of this club is open to all 
Bart's graduates who joined the hospital be- 
tween January, 1915 (not, as was stated in 
our April issue, January, 1918), and Decem- 
ber, 1925. 


Twelfth Decennial Club (1925 — 1935) 


The club’s annual dinner will take place at 
the Naval and Military Club, 94 Piccadilly, 
W.1, on Friday, May 14. Members who do 
not receive a card, or anyone eligible who 
would like to join, should communicate with 
W. D. Coltart, 58 Harley House, London, 
N.W.1 


Birth 

Lawrance. On March 17, 1954, at St 
Bartholomew’s Hospital, to Alison (neé 
Mallett) and Kingsley Lawrance, a son, 
Simon Kingsley. 

Brown. On March 25, 1954, at St. Bar- 
tholomew’s Hospital, to Maria Helena, wife 
of John R. Brown, a son, David 


Journal Appointments 

Alan Snart has been appointed to the office 
of Assistant Editor, and Douglas Chamber- 
lain to that of Assistant Business Manager 


PRIZES 
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Awarded to G 
Access I I 


Prox 


H. FAImRLey 
Garrad, R. ¢ 


Taylor 
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D. CLEMENTS 
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Prox. Access © 


L. A. REID 
M. Cory-Wright 
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ABELARD AND HELOISE 


by R. 


We've forgotten the twelfth century. Harsh 
and remote, we leave it undisturbed like the 
memory of an uncomfortable adolescence 
If it interests us at all it is not for the tough, 
intolerant and passionate contemporaries of 
Rahere, but for Crusader tombs and the 
Shells of Norman castles. But from its ap- 
parently bleak plain, there rises, like the 
spires of Chartres, a story so vivid, so per- 
sonal and so timeless, in the Letters of 
{hélard and Heloise that they must be read 
often again if the records of human expert- 
ure not to suffer 

Peter Abélard was born in 1079 the eldest 
son of a Breton Knight. Unusual ability in 
letters led him to leave his feudal duties to 
a brother and join the mélée of students who 
flocked from school to school across 
Europe. Astonishing audacity and incom- 
parable brilliance in debate brought him into 
direct conflict with his teachers and in his 
late thirties, having worsted the greatest 
masters of philosophy and theology of 
France in open debate, he was Master of the 
Schools of Paris and one of the best known 
figures of Western Christendom. Ambition 
and a searing intelligence were enlarged by 
yet greater gifts as a teacher and—for the 
young at least—an unusual personal charm 
In their thousands the scholars were so 
devoted to him that wherever Abélard was 
there went the Schools Helen Waddell 
describes his teaching—‘flashing from 
philosophy to poetry, from poetry to wild 
jesting: a scholar with the wit of a jongleur 
and the graces of a grand seigneur His 
personality, no less than his claim for reason 
against authority, was an enfranchisement of 
the human mind.’ 

Héloise at seventeen was also famous in 
Paris, for literacy, let alone wide scholarship 
like hers, was rare among women in the 
twelfth century ‘She had a rather lovely 
face and was unrivalled in the breadth of 
her literary culture’ wrote Abélard years 
later when recalling the bleak facts of how 
his pride and lust combined to cause her 
ruin and his fall. But what had begun as 
his lust became their mutual and over- 
mastering passion ‘No stage of love’ he 
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writes ‘was omitted by us in our cupidity 
Ihe less experienced we were in these 
joys the more ardently we persisted in them 
and the less satiety did they bring us.’ 
Such abandon courted discovery His 
scholars suspected it first from the change 
that came over his teaching, and the 
pair were in flight for Brittany In order 
the more completely, but 
against her better judgment, Abelard forced 
marriage On her and then returned 
to Paris to recover his reputation for 
scholarly continence by greater discretion, 
aided by the confidence that she was his for 
ever. But the secret was blurted out. To 
save his reputation Héloise swore that she 
but his mistress (sic/), but her family 
became violent and Abélard sent her out of 
Paris to a convent for safety Assuming 
that having tired of her, Abélard was now 
putting her conveniently away, her relatives 
sought their revenge by hiring ruffians who 
surprised him asleep and castrated him 
There was a rough sense of decency about 
the Middle Ages and all Paris was up in 
arms. But it can have been of small account 
to Abélard, nursing his pride and_ his 
wounds, that the mob seized some of the 
mutilators and not only exacted a tooth for 
a tooth but put out their eyes as well 
‘Plunged in so wretched a contrition’ he 
writes ‘it was the confusion of shame rather 
than the devotion of conversion that drove 
me to the retirement of the cloister.’ For 
his own part, brought so rudely and finally 
to his senses, he saw and tried to accept the 
rude appropriateness of his punishment 
But it seems to us blindly criminal that he 
should then send to Héloise, a girl not yet 
20, and omer her to take the veil. But to 
this course she willingly agreed. Their 
tragedy seemed to them to be final. It was 
only left to forget and be forgotten in the 
rigorous consolations of the religious life 
But Abélard, however mutilated, was still 
A bélard Feeling that God had set him 
free for yet greater things, he determined, 
he says, to become a philosopher of God 
rather than of the world Resented for 
this singlemindedness by the easy 
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going monks of St. Denys, he was sent back 
to his students. But his old enemies of 
the Schools were waiting for him. His 
theological teaching was brilliant and specu- 
lative, and notwithstanding its reverence, it 
gave them weapons with which to com- 
plete his downfall. At Soissons in 1121 he 
was forced by a Council to burn his writings 
and branded a heretic. The conviction was 
later quashed, but the damage could not 
be undone. This blow almost overwhelmed 
Abélard, his mind seemed to stagger under 
it. It is hard now to realise the medieval 
Stigma of heresy, it could ruin any career, 
and to a teacher of theology it was fatal 
Perhaps the greatest intellect of his century, 
Abélard, until he was nearly forty, had lived 
for philosophy and scholarship alone, and 
even then—-as we shall see in the Letters 

Héloise’ tremendous appeal had been to his 
mind as well as his body It was in his 
mind that he was supremely vulnerable 
‘God who judgest equity with what gall 
then, with what bitterness of mind did I, 
wretch that I was, challenge thee, did | 
finally accuse thee Since to the former 
I had come through my own fault, but to 


this so open a violence, a sincere intent and 
love of our Faith had brought me which 
compelled me to write.’ 

He fled his monastery but he could not 


escape his scholars. In hundreds they came 
to share the wilderness where he was seek- 
ing solace and to build him an oratory 
But his nerve was almost shattered, ‘as often 
as I heard that any gathering of ecclesi- 
astical persons had assembled, I imagined 
it to be purposing my condemnation.’ 
Certainly as long as he was alive Abélard 
could not be overlooked, and being offered 
the Abbacy of St. Gildas in his native 
Brittany, he fled France. It was a terrible 
alternative, an indication of the fear which 
had possessed him. On a desolate head- 
land over the Atlantic he sought to reform 
his monks to the ideal of the religious life 
to which the influence of the Cluniac and 
the sterner Cistercian revivals had restored 
the monasteries of most Europe At last 
after nine years of tremendous efforts he fled 
again, this time from the murderous inten- 
tions of his monks 

But it was at St. Gildas that he heard 
again of Héloise. A lawsuit had deprived 
her community of its property and with her 
sisters she was cast out and defenceless. 
How he heard we don’t know, but he posted 
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Straight across France back to Paris. Find- 
ing Héloise and the nuns with her, he gave 
them his own oratory near Troyes, dedicated 
to the Paraclete--the Comforter and there 
helped them to found a new, if poverty 
stricken, community, of | which Héloise 
became the Abbess. 

It was after this while Hélotse was at the 
Paraclete and Abélard at St. Gildas that the 
Letters were written. Nothing can take the 
place of reading them. Certainly they are 
often difficult. No twelfth-century docu- 
ment is likely to be without its problems 
of interpretation and authenticity. But in 
these pages, before the tragedy of their 
predicament and the intensity of their feel- 
ings, the intervening years evaporate; 
Abélard and Heéloise belong to no single 
century. 

Without the Letters the story as told 
above is misleading. The forces, intimate 
and subtle, which moved them both would 
be unsuspected. Above all, in the Letters, 
Héloise herself appears. At this time, about 
a dozen years after their marriage and 
Separation, she was still young and an 
Abbess with a great reputation even more 
for sanctity than for learning. “The bishops 
loved her as a daughter, the abbots as a 
sister, the laity as a mother. All alike mar- 
velled at her piety, her prudence and, in all 
things, the incomparable meekness of her 
patience.’ But as she writes to Abélard she 
is essentially a woman, and totally his lover. 
‘To her lord, nay faiher, to her husband, 
nay brother; his handmaid, nay daughter, 
his wife, nay sister: to ABELARD, 
HE*OISE. Although this is an Abbess 
writing to a brother Abbot for letters of 
spiritual direction, there is no pretence, not 
even to the language of religion ; the barriers 
are down and Heéloise is passionately re- 
proaching her lover for neglect and begging 
for news of him. ‘When in time past thou 
soughtest me out for temporal pleasures, 
thou insitedst me with endless letters, and 
by frequent songs did set thy Héloise on the 
lips of all men.” She asks and will expect 
no more than letters, but she ruthlessly 
pours out to him all the bitterness of her 
overmastering longings, the agony of separ- 
ation, the emptiness, the contradiction and 
the hypocrisy of her monastic profession 
and her fears and suspicions that he may 
no longer love her or may not know that 
everything she is and does is for him alone. 
She reminds him of how she came to the 
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monastic life ‘not by religious devotion but 
by thy command alone...that I might 
show thee to be the one possessor both of 
my body and of my mind.” Whatever 
others may think of her sanctity she wants 
him to know that all the rigours and pen- 
ances of her life are offered to him, a lifelong 
expiation for the injury to him of which 
she was herself the unwilling agent. ‘Oh 
that | may be able in some measure to 
recompense by the long contrition of peni- 
tence that punishment of the wound inflicted 
on thee and in this way to satisfy thee 
at least, if not God.” For God she has only 
te-rible reproaches. She has done nothing 
for Him and with terrible logic she will 
expect nothing from Him. ‘For what re- 
pentance of sins is that, however great the 
mortification of the body, when the mind 
still retains the same will to sin and burns 
with its old desires.” Although she believes 
God too well ever to say it, Abélard is her 
god, her only offence is against him and it 
is everything to her that he accept her 
expiation 

Her offence, she says, was to consent to 
heir marriage This she had done every- 
thing she could to avoid. She had known 
that it could only cause harm and she avers 
that to have been Abélard’s mistress was 
more desirable to her than to have been 
made Augustus’ Empress. The injury which 
it had caused him had been both his mutil- 
ation and his loss of honour as a Philo- 
sopher. She here reveals unconsciously that 
their relationship had been by no means 
solely carnal. They had shared a great ideal 
of a life devoted to Philosophy aad they 
had recognised that their very love was its 
greatest contradiction. In this perhaps is 
the secret of the story’s pathos. Abélard in 
the grip of passion had determined to force 
Héloise to a secret marriage and to base 
his reputation as a Philosopher on a lie 
Héloise —purer spirit—saw that for his sake 
their eventual separation was inevitable and 
that their love must be transmuted to some- 
thing spiritual. She had surrendered will- 
ingly to him at first, but now her love 
showed her that in fostering Abélard’s pas- 
sion she was destroying his real greatness 
Abélard’s remorseful account confirms this: 
‘You know how shamefully my passion had 
completely sacrificed our bodies. Respect 
neither for God nor decency, even on those 
days when the Passion of Our Lord was 
being so solemnly commemorated, deterred 
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me from wallowing in the mire. When you 
objected to it yourself and resisted with all 
your might and tried to dissuade me from 
it, | frequently forced your consent (for 
after ail you were the weaker) by threats 
ind blows. I was bound to you by the 
ardour of such desire that I forced these 
wretched pleasures which we can no longer 
mention without shame before God and 
myself.” 

rhe ultimate tragedy of the story lies in 
this, that when years after in the Letters, 
Abélard, chastened by his sorrows, offers to 
her that very spiritual union which she had 
wanted and once fought for, she cannot 
accept it. She has longed too much for the 
old and now impossible relationship and 
her love of Abélard is destroying her own 
soul Perhaps she has ceased to love 
Abélard altogether and is now only loving 
her own love 

Abélard, who has come to love God, 
writes to her full of grief and tenderness 
‘Sister once dear in the world now dearest 
in Christ Hold Him ever Sister as thy 
true spouse...He truly loved thee and 
not I...We are one in Christ. We are 
one flesh by the law of marriage. What- 
ever you have I regard as mine. Now Christ 
is yours because you have become His 
spouse...It is in your strength at His 
side that I place my hope, so as to obtain 
through your prayer what I cannot obtain 
through my own.’ As Gilson says, ‘What 
more total, more intimate union, what union 
hither and more worthy of Héloise’ great 
soul could Abélard have offered her? ... He 
is giving her his soul to be ransomed by her 
sufferings.” He can no longer fight himself 
against the flesh But she can suffer and 
struggle on for them both. She alone can 
be victorious She must be victorious for 
him 

We have nothing to suggest that Héloise 
ever relented. She died twenty years after 
him, a great Abbess. We can only hear still 
ringing in our ears that unforgettable dia- 
logue: ‘My heart was not my own but 
yours. But now more than ever if it is not 
with you it is nowhere. For without you it 
cannot anywhere exist So I pray you, let 
my poor heart be happy with you.” And 
Abélard’s reply: ‘He truly loved thee and 
not I Hold Him ever as thy true 
spouse In your strength at His side I 
place my hope.’ 
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N. G. HORNER 


hy HUGH CLEGG 


NORMAN GERALD HoRNER, who died on 
March 7, at the age of 72, was editor of St 
Bartholomew's Hospital Journal from 1906 
to 1907, and of the British Medical Journal 
from 1928 to 1946. He was at different times 
also assistant editor of the Hospital and of 
the Lancet. When he joined the staff of the 
B.M.J., in 1917, he had thus already had a 
wide experience in medical journalism, an 
experience he handed on to many colleagues 
in this small specialty, to their great benefit 

Horner's father was a general practitioner 
in Tonbridge and medical officer to Ton- 
bridge School, where Horner was educated 
before going to Caius College, Cambridge 
After taking the Natural Sciences Tripos in 
1902, he went to Bart’s, qualifying in 1906 
After a term as house surgeon at the West- 
minster Hospital, Horner returned to Bart’s 
to become house physician to his godfather, 
Sir Norman Moore, the historian of the hos- 
pital, whose interest in medical history 
Horner inherited—an interest which unfor- 
tunately he later had to put on one side 
because of the close and unremitting toil of 
editing a weekly medical journal. During 
the 1914-18 war, Horner took a temporary 
commission in the R.A.M.C., and, partly 
because of changes in the Lancet staff, he 
seized the opportunity to join the B.M_.J. in 
1917, and became for many years the right- 
hand man of that great editor, Sir Dawson 
Williams, whom he succeeded in 1928 
Horner took the Cambridge M.B., B.Ch. in 
1910 and proceeded M.D. in 1922 with a 
thesis on the growth of the general prac- 
titioner in England, which may still be read 
with profit. The Royal Colleges honoured 
him by making him F.R.C.P. and F.R.C.S., 
tributes which he valued above anything else 
. During the last years of his office Dawson 
Williams was a sick man, and the stresses 
and strains of this must have been felt in an 
editorial office which was in any event under- 
staffed. To take over in these circumstances 
was difficult enough, and on top of this sick- 
ness played havoc in the small staff Horner 
gathered round him between 1928 and 1931, 
three of his medical sub-editors falling by 
the wayside during this period. Though con- 
ditions became more stable after 1931, the 
smallness of the staff made it difficult either 


for them or for the editor to “ sit and think,” 
the routine of putting the B.M.J. “to bed” 
each week absorbing most of their time and 
energy. Yet in spite of this a large number of 
important changes in the management and 
printing of the B.M.J. were effected between 
1934 and 1937, when it assumed its present 
appearance. The war brought its own prob- 
lems, and one of them was the destruction 
of the B.M.J.’s printers in the air-raid of 
May 10, 1941: but we went to press in time 
that week with an issue which Horner 
happily christened “ The Phoenix Number.” 

The development of the B.M.J. and its 
associated special journals during Horner’s 
editorship has been recorded in the obituary 
notices already published. The life of an 
editor is bound up with the journal he 
serves, and this was especially true of 
Horner. He was an extremely sensitive and 
reserved man He had a distrust of 
enthusiasm and novelty, and brought to bear 
upon his task a number of highly valuable 
qualities which showed themselves in the 
B.M.J. over the years. He was scrupulously 
fair to his colleagues and his contributors, 
and was never deceived by the occasional 
pomposities of the eminent. A master of 
the English language, he insisted that his 
juniors should know the exact meanings of 
the words they used. Horner would enjoy 
a discussion—if it was not too long—on the 
semi-colon and the hyphen; and the day 
would inevitably come when he would ask 
you if you knew how the Fowlers defined 
‘wing ” in the Concise Oxford Dictionary: 
“One of the limbs or organs by which the 
flight of a bird, bat, insect, angel, etc., is 
effected He understood the printer’s 
side of the business, and would urge his staff 
to spend time in the composing room so that 
they could, for example, understand just 
what a last-minute alteration in a line of 
type meant The minutiae of the craft 
fascinated him. He had a quick wit, which 
occasionally found its way into the B.M.J. 
as when, for instance, he put the cross-head 
“Repeal of the Corn Laws” over the 
reported discussion on chiropody at one of 
the B.M.A. Annual Meetings. During the 
war a man was brought before a magistrate 
because he was alleged to have said “ Heil 
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Hitler” in a pub. It was finally accepted 
that what he really said was “ To hell with 


Hitler.” “ That just shows you,” Horner 
remarked, “the importance of keeping 
your vowels open This was at his club, 
the Savile, a place as sacred to him as Bart’s 
and Cambridge and the B.M.J. At his club 
his office reserve vanished and his wit 
sparkled ; one felt that there he was really 
happy. At heart, and indeed in manner, he 
ever remained an Edwardian 


The last years of his life were over 
hadowed by ill health and other personal 
misfortunes. He had a detachment of the 
retina of one eye in 1940, and thereafter he 
vas never really well. Not long after retire- 
ment he had the first of a series of cardio- 
iscular attacks, and for the last year or two 

his life he was in hospital, bearing his 

wing disabilities with the fortitude of a 

Horner was a good man whom life 
dealt some rather unkind blows 





MEDICINE IN AMERICA 


by MILES ATKINSON 


WHEN the Editor asked me to write an article 
of about 2,000 words on Medicine in 
America past and present, training and 
practice, with particular emphasis on medi- 
cine, surgery and psychiatry and a few other 
things--I replied that (1) I was totally un- 
qualified for the task; (2) anyhow it was 
impossible ; and (3) No. To which he replied 
thanking me most courteously, suggesting 
that a photograph (of a hospital, not of me) 
would add interest, and requesting that | 
have the article on his desk by January 
Ihere seemed little point in beating one’s 
air-mail stamps against so polished a brick 
wall-the only result would be this anyway, 
so here it is, far from specifications and an 
ill-favoured thing, Sirs, but mine own 
Historical. Until the early part of this cen- 
tury, American medicine was in a pretty 
parlous state and becoming more parlous 
year by year. There were a few good medical 
schools, but for the most part they were plain 
bad. Anyone with an M.D. degree could start 
one, and anyone with the necessary number 
of dollars could get a degree. Thus the few 
well-trained men were swamped by a mass 
of poorly trained men turned out by the 
diploma mills,” and the general standard of 
medical care was scandalously low. More- 
over, possession of an M.D. (there was then, 
and indeed is to-day, no lower degree in 
medicine in this country) entitled the pos- 
sessor to practise any and all forms of medi- 
cine and surgery without let or hindrance, as 
of course in theory it still does. The result 
was that, particularly in the field of surgery, 
catastrophes, mutilations and unnecessary 
operations were commonplace. Gravely dis 
turbed by this progressive deterioration in 
medical competence, the newly formed 
Rockefeller Foundation decided that some- 
thing must be done, and in 1910 despatched 
Dr. Abraham Flexner to Europe to study 
conditions there. On his return he wrote the 
famous Flexner Report, which changed the 
whole aspect of medical education § in 
America. It may indeed be said to have been 
the dirc.t cause of the truly prodigious strides 
which have been made by American medi- 
cine in the past forty years. Nowadays, medi- 
cal schools have to be licensed ; hospital staffs 


are supervised for standard of work by the 
American College of Surgeons and the 
American College of Physicians ; Specialty 
Boards have been set up to grant diplomas 
in all the major specialties as well as in 
internal medicine and general surgery. These 
diplomas correspond to the English higher 
qualifications, and without one an applicant 
cannot be appointed to the staff of any of the 
major hospitals in the large cities. Thus has 
the face of American medicine changed, and 
the responsibility for it may be laid to the 
credit of that very remarkable man, the father 
of modern American medicine, Dr. Abraham 
Flexner. To-day, American medicine will 
bear comparison with that of any other 
country, and in technical competence, at 
least, is probably the leader. But there are 
a few flies in the amber, nevertheless 
Student Training. Training for medicine is 
a much more extended process in America 
than in England. Normally a youngster 
“ graduates ” from high school at age 18. He 
then goes to college (a university) for four 
years, where, if he already knows he is going 
in for medicine, he takes a “pre-med” 
course. That is to say, instead of * electing ” 
to take an arts course, he takes a science 
course, a procedure which has been the 
object of considerable criticism in a recent 
report of a survey of medical education, as 
being vocational training rather than educa- 
tion. Undoubtedly, the humanities are out 
of fashion, but it is rather dismaying to find 
how ignorant is the average American medi- 
cal student of literature and languages, 
ancient or modern. Latin is Greek to him ; 
the plays of Shakespeare as unknown as 
those of Aristophanes ; the poetry of Shelley 
as that of Ecclesiastes. Great paintings 
abound, but being housed in art galleries 
rather than movie houses are not seen by 
him. His music comes from a juke box. He 
has no time for the arts, there is so much to 
do to become a doctor—-and it must be con- 
fessed that any inclination is, well, not en- 
couraged. And if it is like this in the green 
tree... ? Recently an eminent physician in 
this country (lucky for him he was eminent 
or he would have been strung up from the 
nearest lamp post) castigated his brethren as 
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by and large the most ignorant group of pro- 
fessional men he knew of, so this is not 
just the Captious criticism of an emigre 
Admittedly, medicine is a demanding mis- 
tress, but with eight years available for her 
study, it would seem that a little time could 
be spared for an introduction to the humani- 
ties. 

Enough. Thus prepared, or unprepared, 
our artless hero goes forth to four years 
training at a medical school. The first two 
years consist of * basic sciences ” (anatomy, 
physiology and biochemistry) with an occa- 
sional touch of clinical work interspersed to 
add, as Pooh Bah puts it, “an air of veri- 
similitude to an otherwise bald and uncon- 
vincing narrative.” Such a glimpse into the 
practical application of what appeals to most 
students as dull theory is a good idea. In- 
deed, I have sometimes wondered-—only once 
before aloud, and it produced such a devas- 
tating response that | have never ventured 
it again until now -if we do not teach medi- 
cine the wrong way around. Anatomy and 
physiology make much more sense when they 
can be given a clinical application, or so it 
seems to me, so why not teach clinical medt- 
cine first and put on the scientific frills later ? 
But back to my assignment, which its to be 
descriptive 

Ihe second two years are given over to 
clinical work, with a good deal more talk 
and less practice, more lectures and less bed- 
side training, than in England; thus more 
training in the science of medicine and less 
in the art. In fact, the student gets very 
little training in the art of medicine. In hos- 
pital, he too often sees the patient regarded 
and investigated by his elders less as a whole 
human being than as a conglomeration of 
more or less unrelated parts, and treated 
politely but nonetheless firmly as a number in 
the registry. Naturally, when later he embarks 
upon the private practice of medicine, in 
which we still indulge in America, he carries 
with him and puts to use not only the pre- 
cepts which he has been taught, but the prac- 
tices which he has learned and which are 
often more mercenary than humane. I will 
illustrate what I mean later on. First, let me 
finish training our man 

Internships and Residencies. At the age 
of twenty-six, or thereabouts, if he flunks no 
examinations, our student has hung upon 
him the gown of a Doctor of Medicine and 
receives a handsome diploma to put in a 
frame for later display. This entitles him to 
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be called Doctor, but it does not entitle him 
to practise. For this he has to pass an exami- 
nauon in the state in which he proposes to 
practise, and then obtain a license to prac- 
tise from the licensing board of the state. 
Chis license has to be renewed yearly. Hav- 
ing obtained a license in one state, he can 
obtain one in many others by reciprocity 
However, this is not possible in all states 
Some, the more popular ones with a large 
medical population, are “choosey” and 
make their licensing regulations correspond- 
ingly suff; Florida, for instance. So that a 
license to practise in one state does not 
enutle you to practise anywhere in the United 
states. Some easement of this rather cum- 
bersome arrangement, which stems from 
jealously guarded states’ rights (the right to 
autonomy in government of each individual 
State), has in recent years been brought about 
by the institution of what is called a National 
Board of Licensure. Most states, though not 
all even yet, accept the certificate of this 
board as a license to practise, and conse- 
quently most newly qualified men take their 
* National Boards,” and do this immediately 
on qualification 

For foreign graduates, a license is becom- 
ing more and more difficult to acquire. Some 
years ago it was possible for a graduate of 
an accepted medical school in an accepted 
foreign country to obtain a license to prac- 
tise in many states by reciprocity. I did in 
New York State. Then, with the increasing 
influx of German doctors following Hitler’s 
seizure of power, the regulations were 
hanged and all applicants for a license had 
to pass the state board examinations, which 
became progressively more difficult. Now, 1 
hear, nv foreign graduate can be licensed in 
New York, so many have come in. But the 
regulations in each state are different, and 
anyone thinking of coming to this country 
to practise should make very sure before he 
embarks that he will be allowed to, or allowed 
to where he wants to. He must also be pre- 
pared to become an American citizen 

lo return to our new-born doctor. Having 
qualified and passed his licensing boards, he 
sets Out to find what we used to call a house 
job, an internship in this country. This he 
nay Obtain in the hospital in which he was 
trained, or more probably in some other 
hospital, seeing that applicants for posts 
in the larger teaching hospitals are many and 
the vacancies obviously limited. If his aim 
is general practice, he will seek a rotating 





internship, working in medicine, surgery and 
obstetrics for four months each 

If his aim is to specialise, he will seek a 
residency (house) appointment in the depart- 
ment of his choice, applying to the hospital 
and chief on whom he has set his eye and 
hopes, and usually to one or two others as 
well, just in case. Here he will work for 
three years (in some places and in some 
specialties more), the first year as a junior 
intern (junior H.S.) and attending courses in 
the advanced “basic sciences ” related to his 
department, the second year as senior intern 
(senior H.S.) doing clinical work, the third 
year six months each as junior and senior 
resident (registrar) when he has considerable 
responsibility for patients under his chief or 
chiefs. He has then fulfilled the residency 
requirements of the “ boards,” and now has 
to serve a period of time in actual practice, 
under supervision, in his specialty before 
becoming cligible to take the examination 
Having passed this, our man becomes, in his 
early thirties at earliest, a full - fledged 


specialist. In individual cases, the training 
| § 


period may be further prolonged, for one, 


two or even more years, if the trainee 
wishes, and is acceptable for, and can afford 
to take, a Fellowship, during which time he 
will undertake a piece of research and write 
a thesis. Last stage of all in this eventful 
history, an appointment to the staff of a hos- 
pital and perhaps the faculty of a university, 
comes somewhat earlier than that described 
by Jacques, though sometimes not so very 
much. It is quite usual in this country for 
men to depart into general practice, earn 
some money, and then return to do a three- 
year residency, get their boards, and set up 
in specialty practice. It is thus not uncom- 
mon for the resident staff to be senior in 
years to some of the junior members of the 
attending (visiting) staff 

Hospital Staffs. And herein lies another 
great difference between English practice and 
American, the size of the hospital staffs. 
Here they are much larger. Consequently, 
apart from the chiefs, individual status is less 
significant. In the major departments of large 
medical centres, let us consider the depart- 
ment of surgery as an example, the staff is 
something like this: At the top is the chief, 
who is nowadays usually full time, though 
is sometimes permitted to practise privately 
in any spare time he may have, and who is 
Professor of Surgery in the university. Next 
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come four attending surgeons who have part- 
time posts, each taking charge of the in- 
patient service for three months each year, 
one of them ranking as clinical professor and 
the other three as associate clinical pro- 
fessors. After these come a varying number 
of associate attending, and a still larger num- 
ber of assistant attending surgeons, all of 
whom probably hold university posts as assis- 
tant clinical professors, or as instructors, 
who are the lowest form of university life. 
An assistant surgeon, therefore, is really 
pretty small beer and in no way comparable 
to assistant surgeon in a large English hos- 
pital, and clinical professorships of one grade 
or another are a dime a dozen. Further, 
appointments, other than that of chief, are 
usually on a yearly basis, so that there is no 
security of tenure and consequently staffs 
tend to be in a constant state of flux, at least 
in the’ lower echelons. However, this state 
of affairs has its compensations, in that pro- 
motion is not by seniority but by merit, though 
in some part, it must be admitted, by favour. 
It bears some resemblance to the game of 
snakes and ladders -you can skip a whole 
lot of rungs and arrive rapidly at a quite 
exalted position if you are capable, know the 
ropes, and get on the right side of the powers- 
that-be. You can equally abruptly meet a 
snake and slide down to the bottom and out 
of the back door. A good deal depends upon 
your political ability and know-how 

Ihe hospitals themselves tend to be large, 
like their staffs, and impressive. In the big 
cities the trend is to build large medical 
centres in which are contained hospital and 
medical school. The one illustrated is Cor- 
nell University Medical School and the New 
York Hospital, incidentally the oldest hos- 
pital in New York City; it was chartered 
in 1771 by George III. Associated with it is 
a large hospital recently erected, Memorial 
Hospital, for the treatment and investigation 
of cancer, while alongside is the Rockefeller 
Institute for Medical Research. There are 
other similar agglomerations of medical 
schools and institutions in New York and 
all over the country. One wonders where the 
money comes from to build them, but some- 
how or another from somewhere or another 
it is found. 

Virtually all hospitals, except for a few 
municipal hospitals, have both ward and 
private accommodations in the same building 
and the same operating rooms are used for 
all patients. Payment for hospital services 
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is on a sliding scale—-ward, semi-private and 
private. For medical services, fees are by 
arrangement with the attending doctor, ex- 
cept for ward patients who pay only for 
accommodation. An increasing proportion of 
the population is covered against hospital 
costs by medical insurance—private, not 
national known as the Blue Cross Plan, and 
there is also a Blue Shield Plan, less popular, 
which covers the patient up to a certain sum 
for medical and surgical fees while in hos- 
pital. In addition, many private insurance 
companies issue health and accident policies, 


The Practice of Medicine. Before | start 
on this section, which will contain some 
criticism, | want to make it clear beyond a 
peradventure that what I say comes from my 
own personal observations and experiences 
in practice, hospital and private, in New 
York City. And New York, remember, 1s 
like nowhere else in the world. It is dirty, 
noisy, beautiful, soaring, raving, ranting, sing- 
ing, laughing, selfish, dishonest, generous, 
kindly ; it is a heterogeneous hodge-podge of 
all nations, all creeds, all colours ; it is hate- 
ful, it is lovely; it has everything, it has 
nothing ; you live in it for twelve months 
and wonder how on earth you stood it; you 
go away for one month and can’t wait to 
get back. It is typical of nowhere except New 
York, certainly not of America—-if anything 
could be typical of this vast diversity. 

And what has all this to do with the prac- 
tice of medicine, you may ask. This, that 
medicine is concerned with people, and the 
people of New York City are very largely the 
people with whom my medicine is concerned 
I practise in a very specialised city. More- 
over, I too am highly specialised. I am the 
worst form of specialist, the specialist within 
a specialty, who is supposed to know a great 
deal about one very small piece of medicine 
For these reasons, my observations may be 
way out of line. However, I think, and hope, 
that the distortion which might be induced 
by a parochial viewpoint is to some extent 
iffset by the fact that I see in consultation 
patients from all over the country, and in 
consequence learn a good deal about doctors 
and methods elsewhere. I just want to give 
the warning—-New York City is not America, 
and my experiences may be exceptional 
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the satisfactoriness of which, from the stand- 
point of the patient, depends upon the stand- 
ing of the insurance company some are not 
too scrupulous. This steady increase in in- 
Surance coverage has produced an equally 
Steady decrease in the ward population, so 
that the finding of sufficient clinical material 
for teaching purposes is becoming something 
of a problem 

This ends my allotted 2,000 words, and I 
have not even started on the discussion of 
methods for which I was asked. Well, you 
can’t put a quart into a pint pot 


In general, the practice of medicine, using 
the word as a very collective noun, in its 
technical aspect differs little from that in 
England. In technical competence, the 
majority of doctors are well trained and con- 
scientious and probably have a higher general 
standard than in any other country. The 
top-flight men are as good as they come 
Where many, even of the top-flighters, fail 
down is in their impersonal attitude. And 
this is very strange when one considers the 
lush growth of psychiatry in this country in 
the last twenty years, and the re-discovery 
of, and enthusiasm for, psychosomatic dis- 
orders. The lingo of the psycho-analyst is 
bandied happily about by press, stage and 
radio, not to mention in everyday conversa- 
tion, and patients will open the interview with 
the remark, “ Of course, I may be psycho- 
somatic, but “! It’s as common as a 
touch of cancer! But I digress 

Io return to the impersonal attitude, which 
is deeply resented by many patients, let me 
give an example. I wanted help on a diffi- 
cult problem of diagnosis, and sent the 
patient to one of the outstanding physicians 
in this city. This is what the patient told 
me later. Upon making her appointment, she 
was sent a twelve-page questionnaire, the 
questions in which probed her present com- 
plaints, her whole past medical history, every 
system, was in the fullest sense comprehen- 
sive, and was, so it said, to be filled out in 
detail. The patient, being conscientious and 
wanting to help, complied, in detail. It kept 
her out of mischief over a full week-end. On 
the appointed day she arrived at the doctor’s 
office, clutching her precious document in 
her little hot hand, and entered a door beside 
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which was a battery of names. Just inside 
was 4 lab where she left some blood and 
urine in passing, and was sent on to a large 
grey admitting office where sat many large 
grey secretaries and small grey typists at 
grey metal business desks, surrounded by 
zrcy metal filing cabinets. Each secretary had 
the name of her particular doctor placarded 
on her desk. Somewhat non-plussed, and 
wondering if by some miuschance she had 
been spirited off to Wall Street, she enquired 
for, and was directed very pleasantly to, the 
desk of her man, so to speak, where the 
precious document was taken from her and 
despached she knew not where. Then afte: 
a short wait in a large, spotless and character- 
less grey-walled waiting room, she was 
carried off by a large, spotiess and apparently 
equally characterless nurse to a large, spot 
less and characterless grey-walled examina- 
tion room where she was told to undress, put 
on a gown and lie down on the couch. There, 
as she put it, “clothed in white samite, 
mystic, wonderful, | sat for twenty minutes 
on an exceedingly hard table and waited for 
the entrance of, well, | wondered if it would 
be God or an _ International Business 
Machine’! It was neither. What entered 
was a very pleasant, courteous, urbane man, 
who met thus for the first time his patient, 
by then somewhat ill at ease and resentful 

1 am not particularly bashful,” she said to 
me,“ but | do prefer, when meeting a strange 
man, any man, for the first time, to have my 
clothes on, if only briefly!” And there she 
sat, uncomfortably, for some twenty minutes 
more, while he went through her document 
with great care, asked a few, surprisingly 
few, questions, and later dictated, in the 
presence of the patient, voluminous notes of 
his findings and opinion to his secretary who 
was seated at the foot of the examining table 
“Talk about Patience sitting on a monu- 
ment,” said the patient to me later. How- 
ever, the examination had been meticulous 
and complete, the technical investigations 
asked for were faultless and not excessive, 
the final opinion was considered, reasoned 
and reasonable. My consultant friend got to 
know everything except his patient. She has 
seen him twice since, and never yet has been 
clothed and in his consulting room. And she 
knows his secretary, his nurses, the door- 
men, and his choice of neckties all better, 
she says, than she knows him. I should, of 
course, have warned her, or, perhaps better, 
have sent her to someone else, but I wanted 
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Dr. X’s opinion. | got it, and I’m glad. I 
got hers, and I’m even gladder. “ Next time 
i see him, I'm going to fel/ him!” said she. 
I have often wondered how she phrased it. 

I cannot reconcile myself to his method, 
yet with variations in details it is very com- 
mon. I cannot believe that it is the way to 
practise good medicine. It smacks too much 
of the production line, its efficiency is too un- 
human. And I cannot agree with the philo- 
sophy that there should be no concealment 
of facts and findings from the patient, that it 
is all right to discuss the case in his presence, 
dictate tindings, even send him a copy of the 
repori. The patient has no background of 
training or experience against which to set 
the facts presented to him. In consequence, 
he is often thrown into turmoil over the insig- 
nificant or inconsequential, while remaining 
obstinately indifferent to the crux of his 
problem. 

“ Tests.” Another common practice, and 
one | think to be deplored, is to demand as 
a routine the “complete laboratory work- 
up” before the case will even be considered, 
as iS insisted upon by so many visiting men 
in hospital here. It is surely bad training for 
a resident so to emphasise the lab bench at 
the expense of the sick bed. It fosters reli- 
ance on the test at the expense of clinical 
judgment. It also wastes a vast amount of 
laboratory time and material, and it is a 
major factor in the increasing cost of medical 
care. Necessary investigations, yes ; routine 
investigations, no. 

1 well remember the occasion when an out- 
standing clinician was called in consultation 
to one of the large medical centres for an 
opinion. On arrival he was confronted by 
the complete house staff and a large assort- 
ment of attending staff and ushered into the 
staff room. There, in solemn conclave, they 
gave him the history, they gave him the 
physical findings, they told him what they 
had done and they told him what the patient 
had done. Finally, they handed him a bulky 
file, saying, “ And you'd like, no doubt, to 
see the lab reports.” Very quietly he said, 
“ You know, I think I'd really rather see the 
patient.” 

The Abuse of Power. When | was a 
student there was precious little in the way 
of specific treatment available for medical 
conditions. Mercury for syphilis, quinine for 
malaria, iron for chlorosis, and that was 
about it. For the rest, the patient recovered 
thanks to a sound constitution and good 
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nursing care, or he didn’t. Nowadays, with 
the enormous advances in the understanding 
of disease, the miraculous works of the 
chemists, and the discovery of penicillin and 
other antibiotics, things are very different 
We have at disposal specific drugs for many 
diseases, and in particular the outlook on 
infection has been completely changed. Un- 
fortunately, the ready availability in_ this 
country of antibiotics in great variety, 
coupled with the high-pressure advertising 
of the large drug firms, has led to a great 
and lamentable abuse. They are used for 
everything from corns to cancer, and if one 
doesn’t do the trick, you try another, and 
another, more or less indiscriminately, and 
usually without a bacteriological diagnosis 
It appears to be almost routine practice to 
treat the common cold with a “shot” of 
penicillin followed up by aureomycin. People 
even walk in off the street to ask for it 

“T have a terrible cold. Will you give me 
a shot of penicillin?” -and are deeply 
offended if you refuse. The situation is 
almost as bad inside hospital as outside 

constantly antibiotics are given before a diag- 
nosis has been made, a practice which often 
makes a diagnosis impossible and at times 
conceals a grave pathological process. And, 
of course, if antibiotics fail, which seems 
almost inconceivable, you can try the anti- 
histamines (very popular) or vitamin B-12 


(please, someone, find vitamin B-13 quickly) 
If still the patient ails, he is presumably 
beyond the help of man or medicine, and 
indeed is often told so. “ Pve done all I can 
for you , you'll just have to learn to live with 
it'’’ At least, that is what the patients tell 
me 

1 feel sure that one great reason for this 
poor judgment and lack of discrimination lies 
in the training of the student, which em 
phasises the lab and the x-ray room, rather 
than the bedside. * Tests ” are the easy way 
to practise medicine. Develop a test, throw 
the burden on a machine or a technician, and 
you eliminate the bother of thinking. And 
it comforts the patient of to-day who has 
been trained to a profound confidence tn the 
nfallability of the machine. “Couldn't I 
have an x-ray, doctor? ” So it has come to 
be that diagnosis is widely regarded as being 
no more arduous a task than doing the right 
tests, and treatment the relatively simple 
matter of selecting the right drugs. Clinical 
picture plus tests plus drugs equals cure. The 
equation is as simple as that. And obviously, 
the more tests you do, the greater your 
hance of hitting off the right one 

Please don’t misunderstand me. There are 
plenty of first-class physicians in this country, 
there is plenty of excellent medicine prac- 
tised. I wouldn't be surprised if the general 
standard were higher here than anywhere else 
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in the world. What | am trying to bring out 
is that, in contrast to this, there is also a 
great deal of sloppy work, thinly disguised as 
scientific, and a rather wide disregard for, or 
lack of understanding of, the feelings of the 
individual 

Surgery. [his country is full of highly 
trained, highly competent surgeons. I have 
the impression that the standard of com- 
petence and the proportion of top-flight men 
is higher in surgery than tn medicine. This 
is perhaps not surprising Manual and 
mechanical dexterity makes great appeal to 
the American temperament. However that 
may be, the standard of surgical endeavour 
is very high, and has been for many years 
The names of the Mayos, Halsted, Harvey 
Cushing, to mention only the dead and thus 
avoid invidious discrimination, are as well 
known on the eastern side of the Atlantic as 
on this 

Nevertheless, among the general run of 
American surgeons to-day, it would seem 
that sometimes competence outruns discre- 
tion. Perhaps surgery to-day is too safe 
Perhaps technical advances have outstripped 
wisdom, as in the field of nuclear physics 
Anesthesia can be so varied to the individual 
ise, the antibiotics can provide so efficient 
an umbrella against infection, the control of 
post-operative shock 1s so much better under- 
stood, not to mention the many improve- 
ments in actual operative procedure itself, 
that operations of the first magnitude can be 
undertaken by surgeons whose experience 
falls far short of their operative facility. The 
result is rather frequently a tendency to reach 
for the knife before all the pros and cons 
K.nife-happy, a friend 
of mine felicitously phrases it. | am thinking 
particularly of the surgery of cancer, where 
it often seems that more thought is given to 
what is surgically possible than to what is 
humanly best, to post-operative survival 
rather than to post-operative living. Mutila- 
tion can be too high a price to pay for life, 
and the trouble is that too often the patient 
does not realise this until afterwards, when 
it is too late. It is part of the surgeon’s 
obligation to consider the future, not only 
of his operation, but of his patient 

Phe following case, though not strictly sur- 
gical, is a good example of what I mean. A 
woman with tuberculosis was given strepto- 
mycin, which, after a short time, caused a 
vestibular disturbance with also some tin- 
nitus and hearing loss. The drug was, there- 
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fore, stopped, the disturbance subsided and 
the hearing returned to normal. A year or 
so later she developed renal tuberculosis, and 
the urologist, knowing the story, neverthe- 
less, ordered streptomycin again. Again the 
same disturbance of the eighth nerve 
occurred, and he was asked if the strepto- 
mycin might not be stopped. “ Certainly 
not,” said he. “ We have to cure her kidney 
condition and I don’t care if she is deaf after- 
wards. Better deaf and dizzy than dead ! ” 
So the drug was continued, the patient went 
totally deaf in both ears and became so 
ataxic that she could not walk without help 

and has remained so ever since. The result 
is that her husband, who had a good job, had 
to give it up to look after his wife ; she can 
do nothing; both are on relief; and she 
says, “ What will happen to me if he should 
die ? Much better I should have died.” That 
was a mutilating operation if ever there was 
one, and without the help even of a knife. 
[he example could be multiplied —the child 
with an acute ear infection, meningitis, ence- 
phalitis, brain abscess, saved by antibiotics 
and multiple operations to survive as an 
imbecile and wreck the lives of her parents ; 
the singer who was persuaded with much 
difficulty to have a laryngectomy and who, 
when he realised fully what had happened, 
attempted suicide and finished in a sana- 
torium. And so on. Sometimes I can’t help 
thinking we are too darned clever. I don't 
suppose for a moment that such thoughtless 
catastrophes are confined to the U.S.A., but 
I do think they are facilitated by an un- 
limited supply of antibiotics 

Again | have digressed, and instead of 
describing, have been moralising. Surgery in 
the U.S.A. is done in operating rooms, not 
theatres, and in a large hospital they are to 
be found in large numbers, a whole floor or 
more, all very handsome and sumptuously 
equipped. Even small country hospitals 
usually run to two operating rooms at least. 
Equipment is of the first order, and since 
the same rooms are used for private patients 
and for ward patients, instruments are 
supplied by the hospital for all patients. The 
surgeon is thus relieved of having to provide 
his own instruments for his private work. 
Perhaps, nowadays with National Health 
Service, this is the case in England also 
in my day it was not so. Anybody want any 
instruments? 

We work at a more leisurely pace than we 
used to in England. We start early. The first 
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case 1s scheduled usually for 8 a.m., but we 
like to stop about 5 p.m., except for emer- 
gencies, of course, and special circumstances. 
We don’t have long lists ; we don’t run cases 
rapidly one on top of another, but have a 
a quiet rest and chat in between; no one 
man ordinarily does more than two or three 
operations at a time ; and the average speed 
of operating is slower. If they could have 
seen D’Arcy (Sir D’Arcy Power) do an 
appendix in eight minutes! One should not 
take extreme examples, but I am still not 
used to the slow pace at which things move 
in the operating rooms. The neuro-surgeons 
are the slowest. Once, when a neuro-surgical 
patient died after being on the table for some 
nine or ten hours, the neurologist was asked 
if he knew what had been the cause of death 
“ Starvation, | would think,” he replied. 

Psychiatry. Psychiatric medicine has 
become very popular in this country in the 
past few years. It would appear that most 
of those concerned with the creative arts 
the novelists, the playwrights, the actors and 
actresses—and also many of the business and 
advertising executives, suffer from neurotic 
illness. At least they seem to require analysis 
in large numbers, so that there are not nearly 
enough psycho-analysts to meet the demand. 
The situation for the less well-heeled is con- 
siderably worse, clinics where low cost or 
free treatment is available being few and far 
between. Neurosis, in short, is a very unfor- 
tunate disease for the ordinary person to have 

either he can’t afford treatment or he can’t 
get treatment. Yet there would seem to be 
a very great need, even allowing that the 
business has, like antibiotics, been overdone 
In consequence, many young men, and many 
men not so young, are taking up psychiatry 
as a specialty, even though the training is 
long and the requirements for a diploma 
many However, the ultimate financial 
reward is considerable 

“Psychosomatic ”"—-I cannot leave the 
subject of psychiatry without saying a little 
something more about this fascinating word 
(you will remember I mentioned it earlier) 
Psychosomatic medicine is widely regarded, 
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apparently, by non-medical folk as a dis- 
covery of the past few years—and it would 
seem at times that even some medical men 
have the same feeling. Anyhow, the adjec- 
tive is batted about very haphazardly, by the 
public as connoting any illness which cannot 
be cured by operation or some simple drug 
treatment, by the doctors as descriptive of 
an illness whose organic origin cannot be 
determined. And the interesting thing is 
that as soon as anybody, patient or doctor, 
says “ psychosomatic,” he promptly forgets 
all about soma and remembers only psyche 
Which is very nice for the psychiatrists but 
a bit tough for everybody else. 

However, the current emphasis’ on 
emotionally determined illness, even though 
it may have been abused, has had its good 
features. It has made people aware of the 
widespread nature of the problem. It is 
gradually converting the die-hard sceptics, 
lay and professional, to a grudging accep- 
tance of the fact that man ts not made of 
bone and muscle alone. And it is educating 
the profession to the possibility of, and neces- 
sity for, finding positive evidence in making 
a psychiatric diagnosis, as against the older 
negative fashion of saying in a derogatory 
tone, “Oh! functional,” when you were 
unable to make an organic diagnosis 


Anyone who reads this article and who 
knows America will appreciate what a 
sketchy account I have given of medical con 
ditions nere. Obviously, that had to be so 
I'wo thousand words! He may also say that 
I have been unduly critical. If I have given 
that impression, [ must apologise to Amert- 
an medicine, for the achievements of which 
1 have the highest regard. Let me repeat 
the best American medicine is unsurpassed 
It is entirely comparable with the best medi 
cine as practised in England or anywhere 
else. But my job was to talk about differ- 
ences differences in organisation, in teach- 
ing, in practise between this country and 
England as I knew it (and remember please, 
in case I have seemed in places very out of 
date, that that was nearly twenty years ago) 
lo do that, I had to be critical 
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THE NEW SARCOMA (CLAMP’S DISEASE) 


by NOQONG 


C/o lump in buttock. Kindly examine 
and do the needful.” Dr. Hax’s letter to Mi 
Dogmer Bludgeon’s out-patient clinic was 
at least brief. It was 6 p.m. on September 
1Sth, 1964, and Lanes-Clamp, the Senior 
Registrar, automatically waved Mrs. Jenkins 
towards the couch. He had been a senior 
registrar for twelve years and it was begin- 
ning to tell on him. He was fed up with this 
clinic which had been in session since 9 a.m 
But it was his bread-and-butter. Hadn't the 
Government, in its wisdom, satisfied at the 
same time both the redundant senior 
registrars and the great out-patient public ? 
Each patient had been allotted an official 
thirty minutes, and the senior registrars had 
been kept on to cope with the extra work 
This decision a few years earlier had come 
just in time to avert another and more serious 
crisis. The consultants, who had mostly 
become part-time farmers, had decided, in a 
strange fit of unity, and for reasons largely 
connected with the great income-tax 
problem, to work for only six months in the 
year. Dogmer was due back next week, 
thought Clamp; the old boy would be 
looking just like a navvy : all weather-beaten 
and sunburnt after getting in the harvest 
His hands wouldn't be fit to be seen in the 
theatre for a week or more ; and he would 
be so out of practice that he would hash up 
everything. It was always the same: just 
as he got efficient at his job again, his six 
months would be up, and he would be away 
into the country, like a bat out of hell 

Mrs. Jenkins’s lump was hard and 
attached to the deeper structures of the 
buttock. Clamp thought he could feel also 
a smaller mass in a similar situation on the 
other side. Some strange voice told him to 
X-Ray her chest, and this showed a mass of 
secondary deposits. How strange! There 
had been a case just like this a year or so 
ago; those lumps had turned out to be 
sarcomas and, although no other growths 
had been located at the time, the poor 
woman had died within a few months with 
numerous metastases. He had other reasons 
for remembering that case. During the 
operation that terrible old theatre lamp had 
fallen down on the patient, and that old 
goat of a judge had held the episode 


responsible for the metastases, and had 
awarded her widower £20,000 damages. No 
wonder the football pools were getting less 
popular! What a good thing there was the 
Medical Defence Union ; even if the subscrip- 
tion was now £10! 

Clamp, with his now vast surgical out- 
patient experience (he had been doing four 
whole days a week at various hospitals for 
seven years), reflected on the recent increase 
in the incidence of sarcomas There had 
been several recently mostly in_ the 
buttock, now that he came to consider the 
matter—and he recalled a colleague com- 
menting on it too; so perhaps his was no 
freak experience. But two cases of bilateral 
buttock sarcoma were worth writing up! 
This idea cheered him up a little ; for it was 
becoming increasingly difficult in the purely 
clinical field to find anything original to 
write about; not that that seemed to deter 
people ; and the journals were now twice as 
numerous as twenty years ago. He would 
try the Lancet; now that it was pub- 
lished twice weekly, the waiting list—for a 
senior registrar-—oughtn’t to be more than a 
couple of years. But perhaps the G.P.s 
would like to know about these sarcomas. 
if they would buy it, it should be out in a 
month or so in either the “ British Journal 
of General Practice ” or the “ Annals of the 
Royal College of General Practitioners.”’ 
Then there was always the B.M.J.; but no 
one quite knew these days who it catered for. 
He wondered despondently whether it was 
worth it after all. Publication didn’t get you 
jobs these days because there weren’t any 
jobs. The consultants were leading such 
healthy lives, and, anticipating longevity, had 
persuaded the Government to raise their 
retiring age to seventy. Certainly there were 
fewer of their obituaries in the B.M_J., 
and Clamp’s recent and disturbing impres- 
sion had been that in those columns con- 
sultants and senior registrars were running 
pretty much neck-and-neck. 

As the months passed, Clamp’s fears were 
confirmed. These curious sarcomas became 
more and more frequent ; it was almost as 
if the G.P.s were hatching some macabre 
plot. The tumours were usually in one or 
both buttocks, but were sometimes in the 
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quadriceps ; and a few were at other sites, 
such as the deltoid muscle. Even old Dogmer 
admitted their new incidence just before he 
vanished again, and surgeons in general were 
getting alarmed A few scattered reports 
were now coming in from the United States 

Clamp, who took medical progress for 
granted, was shaken. Recent advances in the 
chemotherapy of some forms of malignant 
disease had been outstanding, and disease in 
general had continued to retreat before the 
chemists. But what flukes there were never- 
theless! He had been amazed at the way 
in which Penicillin, despite all the gloomy 
prognostications of the bacteriological 
Jeremiahs, had continued to tower over all 
the newer antibiotics, which came and went 
in turn, usually after producing some ghastly 
and unthought-of complication. But he must 
admit that the latest one certainly looked like 
surviving its preliminary trials by the 
Submarinamycin Subcommittee of the 
M.R.C. Even that nasty outbreak of 
Bornholm Disease in the Chipping Sodbury 
region seemed to be responding pretty 
promptly to this “ Viruscram” that they 
keep plugging on the radio and T.V. 

It was only when the chemists had started 
working as pathologists that the mysteries 
of malignant disease had really started to 
come to light That chap who held the 
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Imperial Tobacco chair of Bronchial 
Oncology at the Royal Neoplasia Hospital 
was the boy! It had certainly cost the 
tobacconists millions to get the answer to 
their worry ; but money pays dividends in 
Medicine! Whereas the evidence now was 
that—in mice at any rate—it prolonged 
natural life, some poor fools used to think 
that cigarette smoke was an important factor 
in the genesis of lung cancer. It was now 
known that it was really the combination of 
the cigarette smoke (or certain industrial 
smokes) with this strange mould that had 
become so much more common in our towns 
It was remarkable that no one before 
Clutterbuck had thought of staining sputum 
with one of these fluorescent dyes: the 
mycelia were otherwise so difficult to 
demonstrate 

Moulds ! ! By God! Hadn't some 
Egyptian at their Institute of Revolutionary 
Pathology claimed to have produced 
sarcomas in jerboas with Penicillin? That 
was a year or two back, at a meeting of the 
Section of Experimental Pathology of the 
Medical branch of the United Nations. The 
translation through Clamp’s earphones had 
not been very clear, but he thought the chap 
had said that there was a long latent period 

perhaps twenty years in a man’s life 
Everyone in the bar afterwards had laughed 


RECORD REVIEW 
by S. P 


BEETHOVEN SONATAS 
Inu D major Op. 10, No. 3, and in C major 
Op. 53 (Waldstein). Kurt Applebaum 
(piano). Nixa WLP 5044 
It was an excellent idea to record these 
particular sonatas together on one disc. Not 
only is their intrinsic worth high, but com- 
parison of the two is a fascinating study of 
the evolution of the composer’s style 
Whatever boorish things Beethoven may 
have said about the circle of noblemen and 
their wives who sought his company in 
Vienna, their influence on his life and work 
was considerable. The Opus 10 sonatas, 
three in all, are dedicated to the Countesse 
de Browne, the wife of an officer in the 
Russian army, to whom he had already in- 
scribed the dedications of three string trios 


Lock 


Similarly the sonata in C, Op. 53, was dedi- 
ated to Count Waldstein and has since 
The Count, an 
Austrian nobleman eight years Beethoven’s 
senior, had been responsible for Beethoven’s 
idmission to Viennese society: indeed the 
omposer had previously expressed his grati- 
tude by the composition of eight variations 
for piano duet on a theme of the counts. 
The sonata itself is remarkable for the 
first movement, which is at once powerful 
and brilliant. Originally, the critics com- 
plained that the sonata was too long 
Beethoven was noted for paying little atten- 
tion to the opinions of his detractors, but on 
this occasion he detached the slow move- 
ment, which is now the Andante favori in F, 


ilways gone by this name 
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and wrote the present, shorter, slow move- 
ment. The last movement into which this 
andante leads without a break, is a masterly 
study in variation form on a theme which 
in lesser hands could have been absurdly 
trite. 

Kurt Applebaum gives an excellent un- 
eccentric reading of both works. True, some 
passages are blurred by overpedalling and 
the pace in the first movement flags in pas- 
sages, but this is amply compensated by the 
artist’s conception of the works as architec- 
tural wholes. There is no condescension 


towards the earlier piece and his technique 
adequate to the demands of the 
The recording itself is 


is fully 
Waldstein 
first rate 


sonata 


Six ITALIAN OPERATIC OVERTURES 
Donizetti: Ov. Don Pasquale 
Daughter of the Regiment 
Rossini: Ov. The Barber of Seville and 
William Tell 
Verdi: Ov. The Force of Destiny and Aida. 
Orchestra of the Berlin Stidische Oper 
cond A. Rother. Nixa ULP 9057 
The earliest overtures were usually 
elaborate fanfares to draw attention to the 
beginning of the entertainment. Later com- 
posers provided a pot-pourri of the tunes of 
the opera, partly because they were unwilling 


The 


and 
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to compose an original piece which would be 
drowned by the audiences’ chatter, and partly 
also because they wished to impress the 
melodies on the subconscious minds of their 
hearers. All the overtures on this record, 
with the exception of the Barber of Seville, 
are based on themes heard later in the same 
opera. But, save possibly the Force of Des- 
tiny, none are more than simple statements 
of these themes. 

Individually, these overtures are too well 
Known to require separate consideration, for 
they are often played separately in the concert 
hall while the operas themselves have all 
with the exception of the Daughter of the 
Regiment —been performed in London with- 
in the last year. 

One requirement for this genre is lively 
playing with rhythmic flexibility, i.e. certain 
passages are retarded or played more quickly 
within the basic tempo. The playing of the 
Berlin Orchestra is certainly accurate and, 
except for the heavy tutti passages in the 
Force of Destiny overture, well recorded, but 
it lacks the rhythmic freedom to be found in 
the smallest Italian orchestra. However, it is 
good to have these delightful pieces together 
»n one disc, and there is the added advantage 
of an impeccably silent surface. The per- 
formance of the Aida prelude is noteworthy 
for its grace and delicacy. 
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LETTERS TO THE EDITOR 


STUDENT TRAVEL 
Sir, 

Prof. Wormall, in his letter on medical education 
(January, 1954, issue of the Journal), states that 
the maximum benefit from study abroad is usually 
derived after two years’ post-graduate experience 
in this country, Even accepting this, should it 
disqualify those who wish to travel and study 
abroad while still undergraduates ? 

The student, with wide interests but small ex- 
perience, will benefit greatly from meeting other 
students and teachers abroad, discussing medical 
problems with them and observing different methods 
and ideas in hospital practice or surgical technique 
for example 

The post-graduate will travel abroad to carry out 
some particular research and, holding an appoint- 
ment at the hospital, will spend most of his time 
observing his own special interest. 

The student who is free to move from depart- 
ment to department, cannot fail but to widen his 
medical experience, The two visits are both valu- 
able, but not strictly comparable 

Yours sincerely, 
GEOFFREY DAWRANT 


Dear 


Abernethian Room 


BART'S 
Sir, 

I read the article by Dr. Crichton Starkey with 
interest and pleasure — after nearly forty years’ 
absence I came back to Bart’s—this time as a 
patient and I was able to look at the Square from 
a ward window. 

Apart from motor cars parked, things have not 
changed much—minor changes, perhaps. One does 
not see students in white coats sitting by the 
fountain waiting the arrival of the chiefs for the 
afternoon ward rounds-——but it is still the Bart’s 
of which one is so proud to be a _ perpetual 
member. 

This leads me to my point: Recently I had the 
opportunity of visiting another hospital to be 
present at an operation on one of my patients 

Ihe operation over, I adjourned to the disrobing 
room with the surgeon and anaesthetist for coffee 
and cigarette. The conversation turned to Bart's, 
and my friends said that they could always tell a 
Bart’s man —I asked them the reason and the 
answer I received was: “ You tell us you are 
during the first few minutes of conversation. 

B. LYNDON SKEGGS 
Stevenage. 





A CASE OF RENAL PARENCHYMAL 
NEPHROCALCINOSIS 


by J. S. MURRELI 


Parenchymal nephrocalcinosis occurring as 
in isolated condition is rare. Most of the 
ases reported in the literature are associated 
with other evidence of disturbed calcium 
metabolism elsewhere in the body and in 
addition in most cases it has been possible 
to ascribe a cause. The chief interest in this 
ise lies in the fact that no cause could be 
found and that investigations revealed no 
lesions in other tissues 


Aetiology and Pathology 


(he term Parenchymal Nephrocalcinosis 
implies the microscopic deposition of calcium 
salts in the kidney substance as distinct from 
the formation of gross renal calculi 

Ihe chief causes of the condition, which 
may or may not be associated with “ meta- 
static” calcification elsewhere in the body, 
ire alkalosis following excessive vomiting or 
ingestion of alkalis, hyperparathyroidism, 
severe osteoporosis from trauma or pro- 
longed immobilisation in bed, osteomyelitis, 
lytic osseous metastases as from breast 
carcinoma or lymphomas, renal rickets, renal 
acidosis resulting from tubular damage and 
insufficiency, and  “ idiopathic hyper- 
calcinuria.”” They all produce essentially 
the same histological appearance, almost 
without exception the calcium deposition 
being limited to the distal convoluted 
tubule Ihe calcium is deposited directly 
in the epithelial cells, more particularly 
within their nuclei. Cellular debris may be 
desquamated into the tubular lumen as 
calcareous casts. It is stated that when the 
lesion is restricted to the cortex, it rarely 
interferes with renal function and it is only 
when casts amalgamate to obstruct urinary 
flow in the collecting tubules that function ts 
impaired. In other words nephrocalcinosis 
is primarily a complication of an existing 
general condition rather than a cause of 
trouble in itself 


History of Present Condition 


Mrs B was a housewife, aged 60, and was 
idmitted to Bart’s under the care of Dr. Cullinas 
She had always been quite well until 1945 when 
after hearing some bad news, she fainted and 
suffered a blow from a door handle in the region 
of her right kidney. On passing urine for the 
st time after this incident she noticed it con 


ined a considerable quantity of blood. The 
aematuria persisted for a week and then cleared 
ip quite suddenly with bed-rest as the only treat 
nent. During this time she was well, and com 
plained of no other symptoms. A ruptured kidney 
was diagnosed, but no investigations were carried 
il 
In 1948, Mrs. B complained of rather trequent 
ut mild headache for the first time, and this was 
worse in the mornings. In July, 1952, she had a 
ecurrence of her haematuria, lasting this time for 
ight days and coming on suddenly with no con- 
titutional disturbance. It again cleared up spon 
taneously with rest in bed. A short time following 
this attack she had a moderate degree of exer 
tional dyspnoea and swelling of the ankles, lasting 
for three months. She has had no return of these 
ymptoms since 
In October, 1952, she was admitted for investi 
ition to the Groote Schoor Hospital in Cape 
flown. Here, her blood pressure was found to be 
50/140, there was some cardiac enlargement but 
no signs of congestive failure, her fundi showed 
ateral papilloedema and soft exudates. Her 
ne contained albumen, a few red cells and pus 
cells, and the culture was sterile. Her blood urea 
was 70 mgm. per cent., serum Ca 10.3 mgm. per 
ent and scrum alkaline phosphatase 4.5 K.A.u. An 
x-ray of the adbomen showed bilateral renal cal 
fication and a diagnosis of malignant hyperten 
on and nephrocalcinosis was made. She was 
discharged on a light, low-salt, low protein diet 
vith instructions to lead a quiet life and she has 
idhered to this regime ever since, 
Since that time her general condition has been 
ood, although, more recently, her headaches have 
reased in severity and frequency. There has 
so been some slight visual deterioration and 
veral attacks of dizziness. Her appetite is good, 
he has no indigestion, and she has lost some 
veight on her diet She has had no cough, no 
lyspnoea or swelling of the ankles, She has no 
cturition symptoms 


Past History: Radium menopause following 


norrhagia three years ago 
Family History: Ni! relevant 


Social History: Her husband is a retired 
isiness man and sh wi able to lead a quiet 


Condition on Examination 


Fit looking woman, No anaemia. Weight 
lb. Fundi showed arteriosclerotic narrowing 
ries and occasional patches of hard exudate 

was slight left-sided papilloedema 

C.V.S.: Blood pressure, 220/130. No signs of 

gestive failure. Heart not clinically enlarged 

t Sound duplicated at the apex: aortic 2nd 

Sound accentuated, No ankle or sacral oedema 

{hdomen Tenderness in both renal angles 

Right kidney palpable 

V.S., R.S.: Normal 





Renal Calcification 


Urine: Sp 
cloud) Esbach 2 gm 
Investigations 

The following '¥v 
in attempt to find: (i) A cause for the nephro 
calcinosis ) The state of the renal function 
(ii) The sta of her cardio-vascular system 

(i) X-ray of skeleton showed a normal 
calcium content and no cystic areas 
Kidneys showed bilateral renal calcifica 


1010. Albumen present (medium 


tigations were carried out in 


Blood Chemistry) 
Serum Cl (as NaCL) 20 mgm. per cent 
Na 320 mgm. per cent 
17.5 mem per cent 
10.3 mgm. per cent 

Co,/100 ml 

2.6 mgm. per cent 
10.0 K-A Units 
etoster 5.4 


ds 


x 
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on December 7, 1953 


(11) Blood Urea—5S2 mgm. per cent 
Water Concentration Test Total passed 
1.700 ml. urine. Sp. gr. fixed at 1.010 in 
all specimens 
Water Elimination Test.—-1.300 ml. water 
given only 160 ml. passed in 15 hrs 
Urea Clearance These were 21 per cent. 
and 16 per cent. of normal 
1.V.P. showed bilaterally poor secretion 
(ui) Hb. 92 per cent W.b.cs 5.700 ESR 
44 mm./ hr 
E.C.G. showed left ventricular hypertrophy. 


Discussion 

Investigations show that there is consider- 
able impairment of renal function, associated 
with a mild degree of malignant hyper- 
tension and it is of interest to consider which 
was present first. The history of traumatic 
haematuria implies a previously damaged 
kidney which in turn suggests that the 
nephrocalcinosis may have been in existence 
hefore that event. Whatever caused the 
nephrocalcinosis may also have damaged the 
kidneys sufficiently to cause the severe grade 
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of malignant hypertension diagnosed a year 
ago. But since then, contrary to the usual 
course of primary malignant hypertension, 
the condition has become less severe. It 
seems, then, that no continuous damage is 
being done to the kidneys and that they have 
recovered to some extent from what they 
have already suffered. 

Most of the causes of parenchymal 
nephrocalcinosis, which have been listed, can 
be ruled out on the grounds of history 
alone. Two attractive possibilities are 
hyperparathyroidism and_ renal tubular 
insufficiency, both of which can be treated. 
The former, if due to an adenoma, can be 
treated by surgical removal, and the latter 
which acts by causing renal acidosis, is 
amenable to alkali therapy. 

A diagnosis of the commoner hyperpara- 
thyroidism is ruled out because of the 
normal skeletal X-rays, normal serum 
calcium and alkaline phosphatase, and 
normal calcium excretion. 

Allbright (1952) reports nephrocalcinosis 
occurring in renal acidosis resulting from 
tubular insufficiency. The mechanism is 
that calcium (and potassium) is used as a 
base for excreting excess acid, resulting in 
a fall in the serum calcium level and an 
increase in urinary calcium. The para- 
thyroids react by hyperplasia and osteo- 
malacia may occur. The aetiology of the 
original kidney pathology is obscure, 
although Allbright found long-standing low 
grade urinary infection in two of his cases. 
Against such a diagnosis in this case is the 
normal serum chlorides, blood alkali reserve, 
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serum potassium and 24 hour calcium 
output. 

Flocks (1940) found that hypercalcinuria 1s 
very common in patients with kidney stones 
and attributed the fact to a primary defect 
in metabolism whereby the kidneys excrete 
an increased amount of calcium for any 
given level of calcium in the blood. Allbright 
cites this as a possible cause of nephro- 
calcinosis and notes that it is occasionally 
associated with a low-grade staphylococcal 
pyelo-nephritis. There is nothing to support 
the diagnosis in this case. A mild 
staphylococcal urinary infection was found 
on two occasions in this patient but it 
appears to have no significance as an 
aetiological agent 


Conclusion 

1. Acase of parenchymal nephrocalcinosis 
associated with impairment of renal function 
and malignant hypertension is reported. 

2. In view of the failure to discover the 
aetiology of the condition no specific treat- 
ment was indicated and Mrs. B. was advised 
to continue with her low salt, low protein 
diet and to lead a quiet life. Arrangements 
were made to have her urinary infection 
treated on her return home. 
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My thanks are due to Dr. Cullinan for his permission to report this 
case and to Dr. King for his assistance and advice in its preparation. 
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OBITUARY 


We announce with regret the deaths of the following old Bart’s men: 


BRITTAIN, Herbert Alfred, on March 4, aged 50 
HILL, Frederick Theophilus, M.C., on January 29 


Qualified 1926 
Qualified 1913. 


JONES, Martin Llewelyn, on March 23. Qualified 1893. 


LYON-SMITH, George Lyon, on February 28, aged 61 


Qualified 1918 


POCOCK, William Agard, aged 66. Qualified with Fellowship in 1917. Died in South 


Africa, exact date unknown. 
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AN EIGHTEENTH CENTURY BART’S SURGEON 


by Sir WELDON DALRYMPLE-CHAMPNEYS, Bt 


In my drawing room there hangs a fine 
portrait (reproduced here) of Edward Greene 
by Rigaud and dated 1720. The painting 
of the face, wig, kerchief and hands is par- 
ticularly good, but the subject of the illus- 
tration showing in the book which he holds 
open in his hand may not at first sight be so 
clear and in fact my father-in-law, Colonel 
Arthur Spencer Pratt, C.B, CMG., 
Edward Greene's’ descendant, always 
believed that it represented a shell and 
always referred to his ancestor as “ the old 
conchologist.” It seems certain, however, 
that the true nature of the object depicted 1s 
a median section of the brain as is shown by 
comparison with a portrait of Edward’s son, 
Thomas Welles Greene, also in our posses- 
sion and also by Rigaud, in which he 1s 
depicted holding in his hand a book open at 
a picture of an undoubted human skull 
This conclusion, arrived at unfortunately 


only after my father-in-law’s death, led me 
to make enquiries about the father and son 
and brought to light the following facts 
which may be of interest to Bart’s men 
Edward Greene was “born on 22nd 
November, 1659, the son of John Greene, 


citizen and merchant-tailor of London, 
defunct, apprenticed to Henry Boone, 
Surgeon, for seven years on 14th March, 
1675/6, and admitted a Freeman of the 
Barber-Surgeons Company on 3rd April, 
1683" (unpublished records of the Barbers 
Company). According to Young’s Annals 
of the Barber-Surgeons of London (1890, 
p. 11), Edward Greene (here spelled Green) 
was Second Warden of the Company in 
1709, Prime Warden in 1710, and Master of 
the Company in 1711 

Edward Greene was elected Assistant 
Surgeon to St. Bartholomew’s Hospital on 
4th November, 1698, and Surgeon on 9th 
November, 1710. (Sir Norman Moore’s 
History of St. Bartholomew’s 1918. Vol. 2. 
p. 631. Sir Norman remarks here that “ In 
his time, September 12, 1724, it was resolved 
that the surgeons should have 6s. 8d. for 
every operation for stone’). Apart from this 
there appear to be only two minor references 
to Edward Greene in the Hospital’s records, 
both in the Minutes, viz. : 


14th February, 1715/16. A scarfe to be 

provided for Mr. Greene, Surgeon.” 

‘28th March, 1724. Mr. Greene, Senior, 

one of the Surgeons of this Hospital is 

desired to agree upon the best terms he 
can with Mr. Baynes, the keeper of the 

Cold Bath, for the use of that Bath for such 

of the Poor Patients of the Hospital as 

may want it.” 

rhis last reference may incidentally be of 
some interest. As I have said Thomas Welles 
Greene, Edward’s son, who, according to an 
inscription by his mother in the family bible 
‘was borne att halfe an hour after six a 
clocke on Wednesday morning: August : 29 
1688 ” was, it seems certain from his portrait, 
a surgeon like his father, but no record of 
him can be found either at the Royal College 
of Surgeons or at the Hospital. All the same 
it is tempting to speculate whether the 
reference on 28th March, 1724, to “ Mr. 
Greene, Senior” may not allude to the 
presence in the hospital of his son Thomas 
who would at that time be 36 years of age 
and might perhaps have been assisting his 
father in an unofficial capacity? However 
this is mere speculation and though I shall 
return to Thomas presently some more must 
first be said about his father. 

Edward Greene married about 1686/7 
Elizabeth Welles (of whom we have a charm- 
ing oval portrait) niece and heiress of 
Thomas Welles of the Hoo, Great Gaddes- 
den, Hertfordshire, a house which still exists 
but greatly reduced and altered from its 
former _ state The word “Hoo” or 
* Hough” means a high place and was the 
name of an ancient Saxon family who owned 
large estates in Hertfordshire and Bedford- 
shire in the time of Canute. The principal 
seats’ of this family were at Luton Hoo and 
Kingston Hoo, and their custom was to add 
their family name of Hoo to any property 
of importance belonging to them. Records 
shew that “ Gaddesden Hoo” was already 
in the possession of the Welles family in the 
latter part of the 15th century and in 1561 
the name of Thomas Welles appears in the 
list of freeholders in Gaddesden Magna. In 
1625 when Charles I forced a loan from the 
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Edward Greene 


gentry of Hertfordshire another Thomas 
Welles contributed £10 

Now Elizabeth Welles was not only a con- 
siderable heiress but she was also the senior 
descendant in the female line of the Dukes 
of Bridgewater whose great house Ashridge 
lies about four miles from The Hoo as the 
crow flies, and when the dukedom went into 
abeyance with the death of the third Duke, 
“ The Father of Inland Navigation,” in 1803, 
my father-in-law’s grandfather became the 


1720. By Rigaud 


rightful heir and could probably have had 
the dukedom called out of abeyance in his 


favour 
¥. 


Elizabeth died on September 12, 
23, aged 63 

Edward Greene died on January 14, 1727, 
ind Thomas Welles Greene, his eldest son, 
was master of The Hoo from this date until 
1745 when he died without issue, and was 
succeeded by his nephew Henry Greene 
Besides The Hoo, Great Gaddesden, the 
Greene family had considerable property in 
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Westminster, including most of the land on 
which now stands Smith Square, as well as 
several smal] streets running out of it. At 
the time of the Commonwealth, the east 
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window of St. Margaret’s Church, West- 
minster, was removed and buried for safety 
by a member of the Greene family, being 
replaced after the Restoration. 


1 am most indebted to Mr. W, R. Le Fanu, Librarian of the Royal College of Surgeons of 
England, and to Mr. Carus Wilson, Clerk to the Governors of St. Bartholomew's Hospital, for 
the valuable information they have given me regarding Edward Greene. 





SPORTS NEWS 


FOOTBALL 


Semi-final of United Hospitals Cup y. U.C.H. 
(away). Lost 1-3 (Gould). 

This game was played on March 1 on a ground 
at Shenley, in Hertfordshire. It had snowed during 
the night, and though the snow had melted it had 
left a rather heavy, muddy pitch. The Bart’s team 
was not at full strength, because of injuries, but a 
last-minute substitution brought in M. Philips at 
centre forward to add to the forward line what 
the sports writers in the Sunday papers speak of 
as “ punch.” 

The play was fast and very even from the kick- 
off. Gould and Pilkington combined cleverly as 
usual to make a fast moving left wing, while 
Philips’s sudden bursts of speed in the centre were 
a constant source of anxiety to the opposing 
defence. U.C.H. scored first after 20 minutes, but 
shortly afterwards there was a mix-up outside the 
U.C.H. goal and Gould flicked the ball into the 
net to make it one all. This remained the score 
until half-time and, as the referee said afterwards, 
it that stage it was anybody's game 

After the resumption it became gradually evident 
that the pace was beginning to tell on the Bart's 
team rather more than upon U.C.H., whose aver- 
age proportions seemed rather larger. They now 
had a slight superiority in mid-field, but with Ford 
effectively blocking the centre they could make 
little headway until eventually a chance shot ran 
just inside the post and beyond the reach of Hobbs 
Shortly before the end Lee, their inside forward. 
added a third. 

The game was interesting to watch, play con- 
stantly varying from the skilful to the robust, and 
was remarkable for four rather uninspiring goals 
and a result which was depressing for us 

Perhaps next year 


HOCKEY CLUB 
Senior Cup Match (2nd Round) vy. the London 
Hospital. February 17. 

Having a bye in the First Round, Bart's met 
the London Hospital in the Second Round for the 
Hospital Cup. The match started with a quick 
break away by the London, which resulted in a 
goal, Thereafter, until half-time, the play was 
very even, with Bart’s having, perhaps, more of 
the ball, but no further score took place at either 
end. In the second half, play was much more 
fluid and lively, swinging from end to end of the 
field, with both teams attacking persistently. From 
one of these attacks the London scored their 
second goal, after a scuffle round the goalmouth. 
This was quickly followed by a good Bart's for- 


ward movement, with cross-passing, which cul- 
minated in a goal from the left wing by Chalk 
After this, although Bart's attacked hard, and 
resisted the continuous pressure of the London for- 
wards, neither side could get the ball into the net 
for any further score. 

Team: H. Whitting; D. J. Buttery, R. I. D 
Simpson; C. B. T. Grant, E. J. Batterham (capt.), 
J. A. Tait; P. V. Rycroft, I. G. Tait, J. W 
Mellows, A. S. Tabor, P. H. Chalk. 


Junior Cup Match (2nd Round) vy. St. Mary’s 
Hospital. Lost 3—0. February 27. 

Bart’s opened the game with a dangerous attack 
and throughout the first half held the initiative 
Attacking most of the time, the forwards were 
unlucky not to score on several occasions. There 
was no score by either side at half-time. The 
second half was played at the same very fast pace 
as the first had been. Although St. Mary’s attacks 
were all successfully resisted, Bart’s still did not 
manage to get a goal. It was not until extra time 
that the first goal was scored—by St. Mary’s—and, 
as often happens in extra time, this was followed 
by two more. 

Team: B. Hecht (capt.); H. T. Shacklock, D. B 
Hennessy; P. Bliss, R. White, A. L. A. Reid; 
R. P. Doherty, H. V. Blake, J. B. Dawson, J. C. T 
Church, A. P. Marks. 


WOMEN’S HOCKEY CLUB 


January 16—v. St. Thomas’s Hospital. 
Won, 3—2. 
January 23—yv. King’s College Hospital. 
Won, 12—0. 
February 13—v. King’s College Hospital. 
Won, 11—0 (Semi-finals, Inter-Hospital Cup) 
February 20—v. Lensbury. 
Lost, 2—9. 
March 10—v. St. Thomas’s Hospital. 
Won, 3—0 (Finals, Inter-Hospital Cup) 


The club has rounded off a very successful 
season by winning the Inter-Hospital Cup for the 
first time. Each year since it started in 1950, this 
competition has been won by the Royal Frte Hos- 
pital. In a fast game played on St. Mary’s ground, 
Bart’s took the initiative by scoring twice in the 
first half. In the second half St. Thomas’s attacked 
persistently, and came very near to scoring on 
several occasions. The team would like to thank 
all those who came down to encourage and support 
them. 

Team: N. Funnell. A. Woolf, A. Tresidder, E. 
Garrod, J. Cree, S. Macvie (captain), J. Wilson, J. 
Wetherall, S. Balhatchet, P. Lindop, J. Swallow. 
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BOOK REVIEWS 


MODERN TRENDS IN DERMATOLOGY by 
R. M. B. MacKenna. Second series. 338 pp 
Butterworth. Price 63s 

During the last five years advances in the field 
of dermatology have been so rapid that a further 
volume embracing some of the latest trends, though 
covering an entirely new range, is much needed as 

a complementary volume to the first series 

Under the editorship of Dr. MacKenna, 23 con 

tributors, each an authority on his own subject 
have maintained the already high standard set in 
the first series. In his introduction he quotes the 
statement “La vrai science et le vrai étude de 
homme c'est homme” (attributed to Pierre 
Charron) to remind us of the importance of the 
adaptation of man to his environment and the 
preventative aspects of disease. Professor Banks 
emphasises this in the opening chapter with a brief 
survey of the social and industrial problems that 
have occurred in Great Britain in previous cen 
turies. This is followed by Dr. Macalpine’s chapter 
on psychiatry. She begins with a critical survey of 
research into psychosomatic aspects of cutaneous 
disease and goes on to discuss questions of method 
and treatment, outlining those trends she considers 
promising in this field. Thereafter, we turn to an 
orderly consideration of anatomy, physiology, 
functional pathology and treatment embracing a 
diversity of topics, including the functional signi 
ficance of nerve terminals in the skin; the reaction 
of skin to injury and its anti-body production ; 
cytodiagnosis. Cutaneous tuberculosis, sarcoid and 
leprosy receive due consideration with reference to 
immunology and histopathology, and the impor 
tant problem of allergy is also discussed. The role 
of cortisone and ACTH in dermatology is sur 
veyed, emphasis being laid on the combined use 
of systemic administration and external treatment 
of skin lesions. There is also a discussion on the 
clinical application of beta ray therapy, which 
though at the moment largely in a state of experi- 
ment, promises much in a limited field 

At the end of each chapter there is a compre 
hensive list of references amplifying much of the 
text which has necessarily been condensed in some 
places. The book is well illustrated and there are 
many excellent coloured plates D. | 


JOSEPH BARCROFT, 1872 — 1947, by Kenneth J 
Franklin Oxford Blackwell Scientific 
Publications, pp. 379, illus. Price 37s. 6d 

Few people are prophets at home. This did not 
apply to Sir Joseph Barcroft, F.R.S. It is, how 
ever, perhaps even now not sufficiently realised in 
this country, how widespread and international! 
his reputation was quite early in his life. His 
studies on the properties of haemogoblin and of 
the oxygen dissociation curves of blood were 
immediately accepted as classic. His work on the 
physiology of the embryo also found immediate 

recognition. As a research worker, his most im 

pressive faculty seems to have been the ability 

to plan his experiments. He fulfilled and almost 

anticipated Fisher's strict requirements for a 

“Design of Experiments.” Thus it was possible 

for him to sort out and arrange in a proper order 

all those observations which are so often lost to 
workers who regard the results of their experiments 
merely as an isolated item and create thereby 
more confusion than enlightenment, As so often 


Bowden House 


HARROW-ON-THE-HILI MIDDLESEX 
Established in 1911 Tel: Byron 1011 & 4772 


(Ine orporated Association not 
carried on for profit) 


PRIVATE Nursing Home for patients 

suffering from the neuroses and 
nervous disorders. Patients under cert- 
ificate not accepted. The home is 30 
minutes from Marble Arch and stands 
in 6 acres of pleasant grounds. A diag- 
nostic week has long been established 
and is used if requested by the patient's 
physician, who may in certain cases 
direct treatment. Intensive psychother- 
apy and all modern forms of physical 
psychiatric therapy are available for 
suitable cases 
Occupational therapy both indoor and 
outdoor. All treatment by the members 
of the Staff is inclusive and the fees of 
from 16 to 25 guineas depend on the 
room occupied 


Apply—MEDICAL DIRECTOR 














happen uch ability s closely linked with the 
power to describe researches with mplicity and 
ucidity 

Professor Franklin’s book relates in a very con 
vincing and pleasant manner how such a person 
ility developed. He also adds the background of 
1 Quaker upbringing and of a happy and well 
valanced family life which provided the atmo 
sphere, making it possible for Barcroft to become 

of the outstanding men in his field. The many 

personal anecdotes and stories are not only pleas 
ng to those who came under Barcroft’s direct 
ifluence but also complete the picture for those 
who have never met him. In that connection, it 
hould be mentioned that the photographs are 
xtremely well chosen, and particularly so the one 
which makes the dust-cover so attractive 

It is of topical interest that Barcroft’s exploits 
were the foundation upon which the conquest of 
Everest was built. He was an experienced and 
keen mountaineer, and Bart’s men will be pleased 
to learn that “ Alpinism ” was one of a course of 
idvanced lectures in physiology which he gave in 
the physiology laboratory of St. Bartholomew’s 
Hospital in 192] Incidentally, his mountaineer 
ing expeditions in the interest of science brought 
Barcroft into an intimate contact with many out 
tanding physiologists of foreign countries, It is 
i melancholy thought that such close contacts 
have become so unhappily scarce since the end 
of the First World War 

To sum up this is a most pleasant book, written 
with consummate skill and one that the reviewer 
could not put down until he had finished 
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M. MASTERS & SONS LTD. 
240, New Kent Road SE.I. 

FOR BOOKS # 
ill new Books available on day 
of publication. Secondhand and 
rare Books on every subject. 
Stock of over three million 
volumes. 


THIS IS 
OUR PLASTIC 
CERVICAL COLLAR, 
LIGHT IN WEIGHT 
HYGIENIC TO WEAR 
AND NEAT IN 

APPEARANCE 


Subscriptions taken for British, 
American and Continental 
magazines and we have a first- 
class Postal Library. 

Foyles have depts for Gramo- 
phone Records, Stationery, 
Handicraft Tools & Materials, 
Music. 

We BUY Books, Stamps, Coins 
119-125, CHARING CROSS ROAD, 
LONDON, W.C, 2. 


Gerrard 5660 (16 lines) # Open 9-—-6 (inc. Sats.) 


We manufacture all types of 
ORTHOPAEDIC & SURGICAL APPLIANCES 
and are anxious to cooperate with 
doctors and surgeons to design the correct 
appliance for the individual patient. 


Phone: RODNEY 3441/2 
ALSO AT LIVERPOOL AND BRISTOL 


Two minutes from Tottenham Court Road Station 
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CASSELL MEDICAL BOOKS 





PEARCE GOULD’S 
ELEMENTS GCF SURGICAL DIAGNOSIS 


Tenth Edition revised by Sir CECIL WAKELEY, B.7, K.B.E., C.B., LL.D., M.CH., D.SC., P.R.C.S 
F.A.C.S 


An indispensable textbook describing clearly and in great detail the main principles of diag- 
nosis and their application to surgical disorders of the various anatomical regions: owing to 
extensive revisions the text has been almost entirely rewritten 


Tenth Edition 594 pages Cr. 8vo. Illustrated 18s. 6d. ne 


TEXT-BOOK OF ORTHOPADIC MEDICINE 
by JAMES CYRIAX, M.D., B.Ch. (Cantab.). 


Volume |! 
DIAGNOSIS OF SOFT TISSUE LESIONS 


This book deals with the multitude of soft tissue lesions affecting the moving parts of the 
body. Disorders of these moving parts present special diagnostic problems. It is therefore 
the primary object of this work to describe a system of diagnosis that precisely identifies 
any lesion. By a logical process, a complex painful movement is resolved into simple 
components, each of which is tested separately. The approach is mathematical in concept 
and in accuracy of result Illustrated 45/- net 


37/38, St. Andrews Mill, London. E.C.4 





























On Using Your Bank 


We suggest that you will find it much easier to keep money matters in good order if you 
have an account at the Westminster Bank. You will find a lot of useful information on 
the subject in our booklet ‘On Using Your Bank’. Any branch will gladly give you a 
copy; and the fact that your resources are, for the moment, 

not very large need not deter you from visiting us, 

for we give the same efficient, friendly atten- 

tion to all our customers, whatever 


the size of their accounts 











WESTMINSTER BANK 


Cheapside Branch: 162 CHEAPSIDE, 


BAILLIERE MEDICAL BOOKS 


THE STUDENT'S AIDS SERIES BAILEY’S HISTOLOGY 


is the most complete set of small textbooks 13th Edition, revised by P, E. Smrrn, Ph.D., and 
published in this or any other country. Each W. M. CopenHaver, Ph.D. Pp. xviii + 776, with 
volume is an authoritative guide to its subject, 442 illustrations. Postage 1s. 3d. 68s. 6d. 
and is kept fully up-to-date by frequent revision. 


Among recent new editions are NOVAK’S GYNAECOLOGY 


Surgical Diagnosis. Third Edition. 6s. 6d 4th Edition, by Emi Novak, A.B, M.D., and 
' E. R. NOVAK, A.B., M.D. Pp. xii + 800 with 523 


Anaesthesia. Third Edition. 7s. 6d illustrations Postage 1s. 4d. 76s. 64. 
Dermatology. Fourth Edition. 7s. 6d ail : , el 

Diseases of Children. Eighth Edition. 8s. 6d STEDMAN’S MEDICAL DICTIONARY 
Gynaecology. Eleventh Edition. 6s. Od “ess rerrig 7 t 1 bec aa mA 
Medical Treatment. Second Edition. 7s. 6d. Pp. xliv + 1562, with 22 plates and 600 other 
Public Health. Seventh Edition. 1s. 64. | Peas 23. Ge. 
Surgery. Eighth Edition. 7s. 6d TREDGOLD’S MANUAL OF 

Postage 6d. on each volume PSYCHOLOGICAL MEDICINE 


For a complete list of the forty-eight volumes in 3rd Edition, by A. F. TREDGOLD, M.D., F.R.C.P.. 
this Series, and a comprehensive catalogue of F.R.S.E., and R. F, TREDGOLD, M.A., M.D., D.P.M. 
standard works, write to our Sales Department. Pp. xii + 330. Postage 1s. 3d. 25s. 


BAILLIERE, TINDALL aN 7-%, Henrietta Street, 
AND COX LTD. London, W.C.2. 
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comprehensive “ Home 


BURGLARY, DOMESTIC 
SERVANTS and many other 
risks incidental to a home. 
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» Truf 
Information Service 


Green Bank, London, E.1 


Practical details of the range of 
Trufood milks are given in the 


TRUFOOD 


foods MEDICAL HANDBOOK 


This Trufood Handbook for the Medical 
Profession, a convenient, pocket-size publi- 
cation, gives analyses, characteristics and 
feeding tables for all Trufood products for 
infant feeding. There is also a section of 
tables and general data on obstetric and 
pediatric subjects for quick reference. A free 
copy of this book will be sent to any doctor 
or student on receipt of the coupon below. 
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HAMBLINS 
MINIATURE 


These miniature lantern slides in full colour are 
intended for teaching and study. They comprise, 
in addition to a wide range of external diseases 
of the eye and norma and abnormal fundi, the 
special series described below. 

The John Foster series of Comparative pictures 
of Fundus changes of General Diagnostic 
Significance. 

Made to the suggestions of Mr. John Foster, of 
Leeds,each of these slides presentssimultaneously 
several conditions which may cause confusion in 
diagnosis. The five slides forming these series 
are as follows :— 


MF 9% NORMAL ABNORMALITIES 
Shewing: Physiological cup 

Myopic conus 

Medullated Nerve Fibres 

Pseudo-Papilloedema. 


M.F. 30. PIGMENTARY CHANGES 
Shewing: Blonde Fundus 

Average British Fundus. 

Mediterranean (Tigroid) Fundus 

Negro Fundus. 


M.F. 21. DISC CHANGES 
Shewing: Primary Optic Atrophy 

Se sondary. 

Papilloedema. 

“Cupping” 

(Consecutive Optic Atrophy) Retinitis 

Pigmentosa. 


M.F. 32 HAEMORRHAGES 
Shewing: Retinal Haemorrhages from 

Nephritis 

Hyperpiesis and 

Diabetes. 

Blood Disease 


M_F. 33. DETACHMENTS 
CHOROIDITIS. 
Shewing: Myopic Detachment 
Melanomatous Detachment 
Acute Choroiditis 
Colloid deposits. (Tays Choroiditis) 


The entire collection together with a daylight 
viewing apparatus may be seen at Hamblin’s 
showrooms at | 1-15, Wigmore Street, where it will 
be gladly demonstrated. 


THEODORE: 
HAMBLIN L2 


DISPENSING OPTICIANS 
6 WIGMORE 


STREET, 
JONDONWi 








‘it doesn’t matter 
where you are’ 



































- «+ the Goalie said to me 


lo warn a chap it’s Guinness Time 
he needs no referee 
At Tottenham or Swansea Town, 
in Pompey or in Crewe, 
It looks the same, it tastes the same, 
it’s yust as good for you 
So will you, won’t you join me, 


and have a Guinness, too? ”’ 


Life is brighter after 


GUINNESS 


G.€.2193.5 




















It was a Chinese sage who first pointed out that 


“a single image is worth more than 


a thousand words”. In hospitals where the 


work of the surgeon and physician is aided and expedited 


by photographic records made on ILFORD sensitised materials, 


the point of this proverb requires no emphasis. 


ILFORD 


Sensitised Materials 
for 
Medical Photography 


ILFORD HP3 Extremely fast panchromatic—recom 
mended for work in the operating theatre and for all cases 


where short exposures are essential or lighting is poor Avail 


able as plates, flat films, roll films and 35 mm. films 





ILFORD FP3 Medium-speed panchromatic with very 
fine grain—suitable for specimen work and general photography 
Available as flat films, roll films and 35 mm. films 





ILFORD SELOCHROME Fast orthochromatic 
giving particularly good rendering of flesh tints — specially 
recommended for the photography of superficial skin diseases 
Available as plates, flat films and roll films 


ILFORD LIMITED ILFORD LONDON 
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"ANGOLAN’ THE B.0.H, ANTIHISTAMINIC 


Advantages Longer duration of action. Exceptionally well tolerated. 
Inexpensive. heer 
Ober Indications Allergic asthma, urticaria, angiooeurotic dem, 
allergic dermatoses, prurtis, allergic conditions of the eye, motion 


sickness. 

Dosage in Hay Fever and other allergic conditions one ot two tablets 
at night for one week followed by one tablet daily if required. _ 
In Motion Sickness One or two tablets one hour before commencement 


~ANCOLAN’ 


Scored tablets each containing 25 mg. meclezine dihydrochloride 
Basic N.H.S. Prices: Botties of 25 tablets 3/8 and 250 at 32/6 
| Literaturs is available on request to the 
MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTP. LONDON WNyt 
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